ROOM REQUEST & SETUP

Filling out this form will get your event on the church’s calendar and will

"i" HOLY FAMILY This form is to be returned to: staffi@hfcmn.org

communicate to all staff what is required for your event., once approved.

Date of Event:

Name of Event:

Person Making Request:

Cell Phone:

Email:

Responsible Person during
Event: ifdifferent than above

Today's Date: 3 Weeks’ Notice Preferred
Time of Event

All events must end by 9pm unless Start : End:

approved by Trever.

Set Up Begin / End Time: Start: End:

(A Custodian will be

working during this time)

Number of People Attending: | Minimum: Maximum:

Will you want to use the
Kitchen: Yes / No

Circle YES even if you only need to fill the water jug coolers, or make coffee, or just
warm items in an oven. A conversation with a church employee needs to happen.
Please contact the front office for directions.

Room(s) Requested: Fr. Moorman Hall  Fr. Wilkins |Roo St. Joseph Roon|  (Churc
Number of Tables Needed: Round: Rectangle:
Do you need a set up different
than normal layout?
Yes / No sketch on back (pg 2)
A/V Equipment Needed: Od'ium Microphone e showing a PowerPoint presentation,
Circle below if-.. |___|Whiteboard TV (SJR only) please have it on a zip drive and use our
Nothing 1s needed Screen Laptop laptop provided. Otherwise BRING your own
VD Player %-Ray) adaptors for VGA & HDMI connections.
Comments: Will we be recording this event?
. Deadlines and space availability
Bulletin Submit all d J details and
Website vary. du mlt‘a rafted details an
L ; text/images for publications at least
Communications: Pulpit Announcement . o
1 10 days prior to publication to
Desktop Publishing communications@hfcmn.or.
(posters/booklets) 078

Signature

Revised




CIRCLE DESIRED LAYOUT(s)

Requested Room Setup
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please indicate room layout above and any other setup requirements.

Fr. Wilkin Room

I\Deacon‘ Jim hFr. Joseph h Front Office

Scott ﬂ h Sharon

N

U Trever’s Office

Stage/Screen

Moorman Hall - not to scale

Remote Office/Closet

Bobbi’s Office \I W

Saint Joseph Rmkl



	Date of Event: 
	Name of Event: 
	Person Making Request: 
	Cell Phone: 
	Email: 
	Responsible Person during Event if different than above: 
	Todays Date: 
	Start: 
	End: 
	Start_2: 
	End_2: 
	Minimum: 
	Maximum: 
	RoundDo you need a set up different than normal layout Yes  No sketch on back pg 2: 
	RectangleDo you need a set up different than normal layout Yes  No sketch on back pg 2: 
	Comments Will we be recording this event: 
	Revised: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


