ROOM SCHEDULING REQUEST FORM

Submit completed form to businessoffice@lamchurch.org 


Submission Date:      
Must be submitted at least 2 weeks prior to requested event.
If a request is submitted less than 2 weeks in advance the request will be granted at the discretion of the Administrator.  
Requestor Name:      






Phone Number:      



Email:      
Type of Meeting/Activity:      


Number of Attendees:      
Date(s) of Meeting/Activity:      


Time of Meeting:       to       








Include set up and break down in time

Room Requested: 
 FORMCHECKBOX 
 Fellowship Hall

 FORMCHECKBOX 
 Nursery


 FORMCHECKBOX 
 Front Office
 FORMCHECKBOX 
 Front Sanctuary

 FORMCHECKBOX 
 COPS Classroom

 FORMCHECKBOX 
 Auxiliary Room

 FORMCHECKBOX 
 Rear Sanctuary

 FORMCHECKBOX 
 YOE-G Classroom
Special Equipment or Needs:

 FORMCHECKBOX 
 TV/VCR/DVD       FORMCHECKBOX 
 Podium
    FORMCHECKBOX 
 Projector
    FORMCHECKBOX 
 Screen     FORMCHECKBOX 
 Microphone       FORMCHECKBOX 
 Ushers/Greeters











       #      





Food Services: 


Will Food be served?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Will you require the use of the Kitchen?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Room Set-up:

Classroom Style
Conference U Shape
Dining Style

Other:      
# of Chairs:
     
# of Chairs:      
# of Chairs:      
# of Chairs:      
# of Tables:
     
# of Tables:      
# of Tables:      
# of Tables:      
Additional Notes:      


FOR OFFICE USE ONLY
Date Received:      
Approved:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Authorized Electronic Signature:      
If No, Reason:      
Modifications or Notes for Applicant:      
Initiated: 4-19-2009

Revised: 4-21-2009

