
 

Ministry Event Request 
Date_____________ 

 

STAFF: Date Entered into Calendar_____________________  
 

Event Information 

Event Name   

Date                                                        Time 

Location  
 

Coordinator Information 

Name  

Phone  

Email  
 

Set-Up Requirements 

# of People 
Expected  

Type of Event  

  

Equipment 
Needed   

  
  

 ON REVERSE SIDE: PLEASE MAP OUT FLOOR PLAN 
 
  



 

Ministry Event Request 
Date_____________ 

 

STAFF: Date Entered into Calendar_____________________  
 

 
 

 

 

 

 

 

 

 

 

 

  

ROOM/SPACE REQUESTING_______________________________ 
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