NAME OF ACTIVITY/FUNCTION:

Department:

Date completed:

Activity Date(s):

Day(s) of Week:

Beginning Time:

Ending Time:

Setup Time:

Contact Person:

Contact Phone Number:

Contact E-mail:

Main Building: [0 Sanctuary [0 Choir Room [ Little Champs O North Classroom  Other:

Admin. Building: [ Youth Room O Kids Church Room [ Kitchen AD: AD:

Annex Building: [0 Upstairs Red [0 Upstairs Green Other: Other: Other:

O Trinity Place [0 Ranger House [0 Outreach Ctr. [ Chi Alpha O Playground O Parking Lot
Other Facilities:

Non-Church Location:

Vehicle Driver Vehicle Driver

O Dodge Van O Ministry Truck

O Chevy Van O Pickup Truck

[ 25 Passenger Bus

O Small Trailer

O 33 Passenger Bus

O3 Large Trailer

Equipment Needed

O TV/VCR/DVD

O Sound Equipment

O Projector—Portable
O Projector—Stationery
O Screen

Supplies Needed (List approximate quantities needed)

Lg. Plates
Sm. Plates
Coffee Cups
Cold Cups
Bowls

Please diagram requested set-up

O Video Camera—Portable
O Sound Technician
O Projection Technician

Other:
Spoons
Forks
Knives .
Tablecover # Tabl,es'
Coffee # Chairs:




Detailed information is required for activity approval and advertising.
Total Cost: Deposit Amount:

Deposit Deadline: Registration Deadline:

Class/Age Group Activity is for:

If Adult Activity—Are Children Invited: Yes [0 No [0 Expected attendance:

Details:

(Dates may be adjusted due to the number of activities on the Church calendar.)

Pre-Service Slide: Yes O No [ Start Date: End Date:

Bulletin: Yes [] No [ Start Date: End Date:

Web Page Calendar: Yes [0 No [

Information Desk: Yes 1 No [ Start Date: End Date:
Table Yes O No U Start Date: End Date:
Other: Start Date: End Date:
Dept. Head: Pastoral: /

Notes:

Remember to fill out any other paperwork needed for this event:
Purchase Requisition (purchases needed for event)

Email This Form

Office Work Form (sign-up sheets, flyers, or permission slips for event)| Download Form
Media Request Form (video recording & editing)

If you have any questions when filling out this form, please call the Trinity church office at 931-372-7800


Andrew Trivette
Highlight

http://trinityalgood.com/media/documents/forms/Office%20Work%20Request%20Form.pdf
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