Bible-Based Fellowship Church of Temple Terrace

EVENT REQUEST FORM

Ministry: _________________________________
Date Submitted: ____________






Date Received By Office: __________________

Clerical/Copy Request: (14  Days Prior to the Date Needed)  

(Any Special Orders I.E. Gloss Paper, Please allow an additional 3-5 Business Days)
Date Needed: __________________     Number of Copies Needed: _______                             
White/ Color / NCR Paper    (circle one)

____ 1 Sided       ____ 2 Sided       ____ Stapled       ____ 3 Holed Paper (white only)
      

.

____ Posters
     ____ Newsletter Insert      

Special Instructions:_______________________________________________________

_________________________________________________________________________

Announcement Request:  21 DAYS PROIR TO THE REQUESTED ADVERTISED DATE 
Date(s) to Appear: ____________________________  (start and stop dates)

____ PowerPoint Presentation      ____ Running Boards    ____ Personal Announcement

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Facilities/Equipment/Vehicle & Supplies Request: (14 DAYS PRIOR TO THE EVENT) 
Please Complete the Facility Set-Up Form and attach it with the event request form

Activity: ___________________________________ Date of Activity: ______________

Approximate Attendance: _____________________ Time: ________________________









           (Begin & End) 
Needs: _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Kitchen Needs: __________________________________________________________

________________________________________________________________________

Recurring Event: Y       N           If so, Every ____________ of the __________________

Requested by: __________________________ Contact Number(s):_________________ Email:_______________________

___________________________________
    __________________________________

      Director’s Approval Signature & Date

              Approval Signature & Date

