	Room Reservation Request
First United Methodist Church of Keller

	Contact Name:                                             Phone:      
 FORMCHECKBOX 
 Witness  FORMCHECKBOX 
 Nurture  FORMCHECKBOX 
 Outreach  FORMCHECKBOX 
 Community Event

Special Instructions:    
Name of Event
Start Date
End Date
Start Time

End Time
     


     
     
     
     
          
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 FORMCHECKBOX 
 Family Life Center  FORMCHECKBOX 
 Sanctuary  FORMCHECKBOX 
 Hallelujah Center  FORMCHECKBOX 
 Offsite

Room Requested         Number of Tables        Number of Chairs      
Please attach set-up diagram or use back of form.
 FORMCHECKBOX 
 Sound   FORMCHECKBOX 
 Video   FORMCHECKBOX 
 TV/DVD   FORMCHECKBOX 
 TV/VCR

 FORMCHECKBOX 
 Nursery (Note: Contact Traci Nelson to schedule, 817-994-2812)

 FORMCHECKBOX 
 Family Life Center Kitchen  FORMCHECKBOX 
 Hallelujah Center Kitchen

Kitchen supplies needed:      
What time do you want the building opened for set-up?      
I HAVE READ AND UNDERSTOOD THE CHURCH’S PROPERTY USE POLICY, INCLUDING THE NO-PEANUT POLICY AND THE CHURCH’S SAFE SANCTUARY POLICY. I AGREE TO UPHOLD AND ENFORCE THESE POLICIES.
___________________________                           ___________________

Signature                                                                  Date
	For Office Use Only:

 FORMCHECKBOX 
  Approve Request

 FORMCHECKBOX 
  Deny Request

 FORMCHECKBOX 
  Refer to Chair of Trustees
__________________________             _______________

Staff Member Signature                            Date

NOTES:














