
ALC Facilities Usage & Church Calendar Request 

Event Name:  ______________________________________ ___Ministry Dept:  _____________________________________ __ 
 

Contact: _______________________________ Phone: _______________________  Email: ______________________________  
 

Staff/Program Director for this Request:  ______________________________________________________________________  

Room Arrangement/Set-Up  

TECH NEEDS: 

Equipment : 

Sound: 

CHILD CARE: 

FOOD SERVICES: 

Day(s) of Event:         

Date(s) of Event (please list month and date):  

Occurrence:  

Time:  

Attendance:  

AREA REQUESTED: 

Audio/Visual: 

 Revised Request (check only if original request has changed)  Date of Request____________________ 
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Entry Doors Open/Lock Times (*if outside office hours):  
Doors
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Church Office Use Only:  

Approval:  

Notification:  

 


