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HARVESTTIME
CHURCH




MEETING & EVENT REQUEST FORM

	Contact Person:

	Ministry Requested by:

	Date Submitted:


	Contact Number/ Email:



	Name of Event:


	Type of Event:


	Date of Event:


	Start Time:
	End Time:

	Facility Request:

 FORMCHECKBOX 
 Fellowship Hall        FORMCHECKBOX 
 Chapel      FORMCHECKBOX 
 Harvest Community Center    FORMCHECKBOX 
Room 417(Dance Studio)      FORMCHECKBOX 
Classroom      FORMCHECKBOX 
 Banquet Hall

Table Quantity _______            Chair Quantity ________           Other_______

	ROOM LAYOUT INSTRUCTIONS: (Please sketch your preferred room layout. Please be specific)


	Food SERVICE REQUEST:  
Projected Number of Attendees: _______
Budget for Food $_____ Services $_____

	 FORMCHECKBOX 
 Food Preparation        FORMCHECKBOX 
 Food Service          FORMCHECKBOX 
 Outside Vendor 

  FORMCHECKBOX 
 Breakfast                                 FORMCHECKBOX 
 Servers                             FORMCHECKBOX 
 Needs Kitchen Access
  FORMCHECKBOX 
 Lunch Entree                           FORMCHECKBOX 
 Table Cloths    
  FORMCHECKBOX 
 Dinner Entree                          FORMCHECKBOX 
 Centerpieces/Dressing 

  FORMCHECKBOX 
 Appetizers/Finger Foods         FORMCHECKBOX 
 Eating Utensils (Plates, Napkins, etc.)
  FORMCHECKBOX 
 Dessert                                    FORMCHECKBOX 
 Heating Dishes (chafers/burners)
  FORMCHECKBOX 
 Beverages                                         

	Special Requests/Instructions:


	Audio Request:
	 FORMCHECKBOX 
 CD Player        FORMCHECKBOX 
 Tape Player           FORMCHECKBOX 
 Microphones  FORMCHECKBOX 
 Technician 
 FORMCHECKBOX 
 DVD Player      FORMCHECKBOX 
 Video Recording   FORMCHECKBOX 
 Music Bed Recording for Power Point   

	Special Requests/Instructions:



	Music Ministry Request:   FORMCHECKBOX 
 Organist     FORMCHECKBOX 
 Keyboardist   FORMCHECKBOX 
 Bassist    FORMCHECKBOX 
 Lead Guitarist

                                                          FORMCHECKBOX 
 Drummer   FORMCHECKBOX 
 Praise Team ($75 charge for)
Other Ministry Request:
 FORMCHECKBOX 
  Special Events             FORMCHECKBOX 
  Servants       FORMCHECKBOX 
  Greeters         FORMCHECKBOX 
 Transportation      FORMCHECKBOX 
  Parking Lot/Security     FORMCHECKBOX 
 Building Services               
 FORMCHECKBOX 
  Multicultural                 FORMCHECKBOX 
  Administration                           FORMCHECKBOX 
  Other __________________________
Media Request:       FORMCHECKBOX 
 Still Slide       FORMCHECKBOX 
 Handbills/Flyers     FORMCHECKBOX 
 Posters/E-blast     FORMCHECKBOX 
 Power Point Presentation
Event Theme/Purpose:

Target Audience: (men, women, youth, children, married, unmarried, special population, etc.):
Is Registration Required? If so, what is the cost?  Please attach a sample registration form.

Venue/Location:
                                    Advertising Budget:

 FORMCHECKBOX 
 Tier 1 Support exclusively from the Office of the Pastor (6-12month planning)   FORMCHECKBOX 
 Tier 3 Support Still Slide, Handbills/Flyers/E-blast (2month planning)
 FORMCHECKBOX 
 Tier 2 Support from the Admin/Dir of Ops (6-12 month planning)        FORMCHECKBOX 
 Tier 4 Support Word of mouth promotions(Personal Contacts/Phone Calls only)


	ADMINISTRATIVE OFFICE USE ONLY:   FORMCHECKBOX 
  APPROVED     FORMCHECKBOX 
  APPROVE w/Modifications     FORMCHECKBOX 
  DENIED
Approval Signature _____________________________________________            Date ____________
Comments/Notes:_________________________________________________________________________________

                        _________________________________________________________________________________








