REQUEST FOR ROOM RESERVATION
By Members

Date Room Needed:____________________________

Time:________________________________________
Your Name___________________________________

Your Phone Number___________________________

How Many People Expected_____________________

Purpose of Event______________________________

Preferred Room(s)_____________________________

Kitchen needed?_______________________________

Any special requirements, e.g. Childcare (note Childcare requests must be received at least 2 weeks 

in advance) :
Please return request forms to the church office.  Susan Ohlandt, Office Administrator, will email you with a confirmation.  As a reminder, when you leave the facility after a meeting or event, the rooms must be left in order and the building secured.  It is suggested that you have a cell phone available, as the office will be closed.
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