Boones Creek Christian Church – Facilities Request Form
Send to:
305 Christian Church Road
Johnson City, TN 37615
Attn: Carrie Gunning
Fax: (423) 282-8046
Email: carrie_gunning@yahoo.com

Request made by:_________________________________________	Date:_______________________

Name of Organization or Ministry:____________________________________________________________

Non-Profit Status:_________________________________________	Federal ID No.________________
(attach IRS determination letter)

WHAT:
· A special event
· One of these standard event types . . .
· Classes
· Groups
· Practices
· Ministries

What do you want to name this event?_________________________________________________________

How would you describe this event?____________________________________________________________

_________________________________________________________________________________________

Who is the responsible party for this event? (provide name, address, phone number and email)
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

WHEN:

When does this event start and end?
	Start date:_____________________________	End date:_______________________________

Start time:_____________________________	End time:_______________________________

Do you need to reserve extra time for setup, teardown and cleanup . . .
	
	___________ Hours and ___________ Minutes before this event

___________ Hours and ___________ Minutes after this event
If reoccurring event, list how reoccurrence is to be scheduled (i.e. every 1st Monday; weekly; etc.) and list any dates that WILL NOT need to be scheduled due to holidays, etc.

_________________________________________________________________________________________

_________________________________________________________________________________________

WHERE:

Refer to map on web site and list EACH room number that is needed:________________________________

_________________________________________________________________________________________

Entrance(s) needed (refer to map) and unlock and lock time schedule for each entrance:

_________________________________________________________________________________________

Who is expected to attend this event . . .
· Anyone can attend
· Only people matching specific criteria (i.e. adult males; 1st-5th graders; high school; etc.)
· Only people who have been invited

Anticipated number of attendees?_______________________

Registration:
· Require registration for this event
· Limit the total number of people who can register for this event to _____________________________

People serving at this event . . .
	What is needed (i.e. childcare servants; hosts; greeters; etc.) and how many of each?

_________________________________________________________________________________________

_________________________________________________________________________________________

Is check-in needed for this event?______________________________________________________________

Is there a cost for this event . . .
· No, this is a free event
· Yes, this event costs ________________ per person

Publicity (church related)
· The main contact for this event is (provide name, email and phone #)

_________________________________________________________________________________________

_________________________________________________________________________________________


Publish:
· Online community (Pulse)
· Mobile app (Amp Wave)
· Church website (Amp Vibe)
· Use a special web page to promote this event
> Enter a url for promotional web page:_________________________________________________
· Facebook
· Email
· Bulletin
· Newsletter

Resources Needed:
· Tables
· Chairs
· Sound tech (for audio/visual needs)
· Meal preparation (donation in addition to building fee required)

Other Notes:_______________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

For office use only:

Event scheduled:____________________________________________________________________________

Confirmation sent:__________________________________________________________________________

Event denied:______________________________________________________________________________

Denial sent:________________________________________________________________________________

Additional information requested:_____________________________________________________________

Other Notes:_______________________________________________________________________________

_________________________________________________________________________________________

[bookmark: _GoBack]_________________________________________________________________________________________
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