Calendar Request Form

First Assembly of God

Name _____________________________________________________  Today’s Date ___________________

Event _____________________________________________________  Date of Event ___________________

Location ____________________________  If First Assembly, which room(s)? _________________________

Time event begins? _____________________  ends? ______________________

Name of contact person ______________________________________________________________________

Please circle any rooms/items that will be used.

Van

Nursery

Kitchen

Sound System

Do you want information in the bulletin?  Yes / No 

If yes, please write a few lines describing your event.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Please return form to the office.  Thank you!
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