

     BROADMOOR UNITED METHODIST CHURCH





RESERVATION REQUEST

Date & Time of Request



    FOR SCHEDULING OF ALL FACILITIES, VEHICLES,

     




EQUIPMENT, AND OFF-CAMPUS EVENTS
Event or Activity:                                                                     
Date of Event: ONE TIME EVENT

MULTIPLE DATES
Date:      
Day:     
Start Date:      

End Date:      
Event Time (actual time of event):


Start Time:      
End Time:      
Start Time:       

End Time:      



Vehicle 





  Check the following:
(check):  FORMCHECKBOX 
Baggage  FORMCHECKBOX 
Wheelchair  FORMCHECKBOX 
Trailer 
 FORMCHECKBOX 
EVERY  
 FORMCHECKBOX 
MONDAY
 FORMCHECKBOX 
FRIDAY

  Approved        
Lic. #      
 FORMCHECKBOX 
1ST
 FORMCHECKBOX 
TUESDAY          FORMCHECKBOX 
SATURDAY
   Driver(s):        
             Lic. #        
                             
 FORMCHECKBOX 
2ND              
 FORMCHECKBOX 
WEDNESDAY 
 FORMCHECKBOX 
SUNDAY
                     
                              

 FORMCHECKBOX 
3RD 
 FORMCHECKBOX 
THURSDAY
Rooms:
 FORMCHECKBOX 
4th

1st Choice     
2nd Choice      


                 Please select room that is already set 


ROOM DIAGRAM

	     


                 up to meet your needs when possible





Time needed prior to & after event:
(ex: Set Up 60 minutes   Clean Up 30 minutes)

       Set Up:      
Clean Up:      
# Persons:      
# Chairs needed:      
Chair Set up (check one):

    FORMCHECKBOX 
Circle
 FORMCHECKBOX 
Around Tables
    FORMCHECKBOX 
Auditorium


Table Set up (quantity):

          6 ft. Rectangle
      Round

    (check one)    FORMCHECKBOX 
 U-shaped
 FORMCHECKBOX 
  Square      FORMCHECKBOX 
 End to end 


(Check any needs for set up):
 
 
   FORMCHECKBOX 
 Reg. Coffee      FORMCHECKBOX 
 Lectern          FORMCHECKBOX 
 Overhead Projector   


   FORMCHECKBOX 
 Decaf.     
       FORMCHECKBOX 
 Flip Chart      FORMCHECKBOX 
 Video Projector

   FORMCHECKBOX 
 Water
       FORMCHECKBOX 
 TV/VCR         FORMCHECKBOX 
 Screen

   FORMCHECKBOX 
 Ice  
       FORMCHECKBOX 
 TV/DVD        Other:      
(Coffee -$1.50 per 10 cup pot –includes cups and condiments)
FOR OFFICE USE ONLY

Schedule Approved:      
Room(s) or Vehicle(s):      
Date(s):        
Usage Fee:      
CONFLICT:     
CONTACT PERSONS





STAFF SIGNATURE:      
      FORMCHECKBOX 
  (staff  only) Please check if to be added to Program Calendar

Sponsoring Ministry Team:      

Other Contact:      

Phone: W:     
H:      

Address:      
Zip:      
 FORMCHECKBOX 
 Please check if Kitchen Use or Nursery Request Form on back has been filled out.

Update Jan. 23, 07
KITCHEN USE FORM
Event     






Contact      


Phone:     
Menu     
Time Food Served     




# Person’s Attending     
Caterer     






Phone:     
Beverage Request (for how many)
Reg. Coffee     
Decaf.     
Tea     
Water     
Other     

Coffee -$1.50 per 10 cup pot (includes cups and condiments)
Plates (how many)     
(what kind)       


 Cups (how many)     
(what kind)     
Utensils (how many)     
(what kind)     
Refrigerator Space Needed (how much)      


Freezer Space Needed (how much)     
Tablecloths
CLOTH   Round        Rectangle     

PLASTIC   Round      Rectangle       

MUST be cleaned & returned to Gym Kitchen

within 48 hours after event

Notes or Other Needs     
Kitchen Office Use Only

     
___________________________________________________________
NURSERY REQUEST

Group Making Request     





Event     
Contact Person     






Phone:     
# of Children     







Age of Children     
Date Needed     


Beginning Time     

Ending Time     
COMMENTS

     






