Calvary Baptist Church

Rev. France A. Davis, Pastor

1090 South State Street Salt Lake City, UTAH  84111 * Office (801) 355-1025 * Fax (801) 355-1019
ROOM RESERVATION REQUEST
Must be submitted TWO weeks prior to requested date.  PLEASE RETURN COMPLETED FORM TO THE OFFICE MAILBOX OR OFFICE STAFF OR EMAIL AT OFFICE@CALVARYSLC.COM FOR PROCESSING.  A confirmation of decision will be e-mailed or faxed to you within 5 business days.
Today’s Date: ______________________
Contact Person: ______________________________________________
Name of Auxiliary/Organization: _______________________________________________________________________

Phone Number: ___________________
Fax: _______________
Email: ________________________________________
Rooms Requested:  _____ Convocation Hall
_____ Stephen Conference Room
_____ Queen Esther Room
(Room capacity: 85)
(Room capacity: 20)
(Room capacity: 15)
_____ Lydia Center
_____ Hospitality Suite
_______ Gym/Fellowship Hall
  _____    Sanctuary
_____Classrooms
(kitchen)
(Room capacity:  15 )
(Room capacity:  500 )
Date of Activity: _______________________________
Time of Activity: ________a.m./p.m.  To:  ________a.m./p.m
Describe Planned Activities in detail: ____________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Estimated Attendance: _______________ Amount of Donation for Room Use: $____________________________

(Please make check payable to Calvary Baptist Church)
Sound system needed? Yes / No   Time: _______a.m./p.m.  To:  ________a.m./p.m (minimal charge for sound system & crew)
Will you need assistance from other Ministries (Choir, Ushers, Trustees, etc.)? Please indicate which ministry: ___________________________________________________________________________________________________
Ministries are responsible for set-up of any tables or chairs and for the return to proper storage area.  For non-Church ministries, if particular set-up is required, please describe: ____________________________________________
__________________________________________________________________________________________________
Will you be bringing any special equipment? _____________________________________________________________

I, __________________________________(AS AN AUXILIARY LEADER) REQUEST TO USE THIS FACILITY AND UNDERSTAND THAT I ASSUME ALL RESPONSIBILITY TO LEAVE AREAS IN A NEAT AND CLEAN CONDITION, AND AGREE TO PAY FOR THE CLEANING OF ALL APPROPRIATE ITEMS AND FEES.
	OFFICE USE ONLY………………………………………
APPROVED/DENIED:_________________________/_______


(Signature of Trustee & date)
	ROOM(S)………………………………………… ASSIGNED:______________________________

_________________________________________


__________________________________________________________________________
Faxed ____________________
__________________________________________________________________________
Confirmation sent ______________

E-mail:  office@calvaryslc.com  *  Website:  http://www.calvaryslc.com

