
ALC Facilities Usage & Church Calendar Request 

Event Name: _________________________________________  Ministry/Dept: ________________________________________ 
 

Contact: _______________________________ Phone: _______________________  Email: _______________________________  
 

Staff/Program Director for Event: ________________________________________ 

Room Arrangement  

Equipment: 

Sound: 

CHILD CARE: 

FOOD/KITCHEN:

Time:  

AREA(S):      

TECH: 
Audio/Visual: 

 Revised Request (if original request is changing)  Date of Request: _____________________ 
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Day(s) of Event:     

Date(s) of Event (month /day/year):  

Occurrence:  

Entry Doors Open/Lock Times (if outside office hours):  
Doors

Anticipated Attendance: 

DATE(S) OF EVENT:  

ALL REQUEST APPROVALS ARE SUBJECT TO AVAILABILITY OF RESOURCES. 
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Church Office Use Only:  

Notification:  

 


