Facility Reservation Form

Date ___________________

From:  Name _________________________ Organization ______________________                                                

Phone # _______________________

To:  Advent Lutheran Church

        9475 Jefferson Highway

        Maple Grove, MN  55369

       ATTN:  Karen Coddington, Event Coordinator

Subject:  Facility Reservation

1. I would like to reserve building space on ________________________________

                                                                                                 Date (s)

Time:  from ____________ to _____________, for the following 

       purpose ___________________________________________________

2. I prefer the following room (s) _________________________________________

3.  I will also require:

Table Configuration ______________________ (sketch diagram on back if necessary)

Chairs for _________ people                    Chalkboard yes ____ no ____

Lectern yes ____ no ____                          Sound System yes ____ no ____ 

TV/VCR/DVD yes ____ no____ 
       White Board yes ____ no ____

    
  Other __________________________________________________________

Instructions:

1. Rooms are scheduled on a first come, first served basis.

2. We may reassign rooms to best meet the needs of all groups involved.

3. Completed Forms must be turned in to Karen Coddington two weeks before event to ensure space is available.

4. Room requests may be substituted/cancelled due to circumstances such as funerals.  You will be notified as early as possible. 

Received By ________________________
Date ___________________

Copy Council President


