
 

 
 

Please return this completed form to the Church Office. 
 

Date Request Received  ___________________ Person receiving request  __________________ 

 

Event Reservation 
Event Start Date:     Day of Week                          Month                        Date                 Year 

Event End Date:      Day of  Week                         Month                        Date                 Year                    �Ongoing       

�Single-use     �Weekly     �Monthly    �Bi-Monthly  �1
st
 & 3

rd
     �2

nd
 & 4

th
      �Other ___________________ 

Title of Event: 

Description: 

Event Start Time:   Event End Time:   

Time wanting to set-up/decorate for the event: Est. Number of Attendees at Event: 

Representative/Contact Name & Phone: 
 

 

Certificate of Insurance:      �Yes     �No                        Please attach a copy to this form 

 

Publicity Information 

Please run copy in:  �Bulletin    �Newsletter   �PowerPoint Announcement Slide    Start Date:    

Who is invited? 

Childcare provided?  How much will it cost? 

Other info: 
 
 

 
Please use the space below to write your own copy: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Note:  Additional reservation or changes may incur additional fees. 

Note:  Additional reservation or changes may incur additional fees.

Grace Ministries Event Reservation, Publicity and 
Request for Facilities Use 
 

Office Use Only 
Approved __________________      
 

Deposit Received by:  ________________________________            Date:  ____________________ 

Amount: __________________ Check # ___________ Cash ___        Balance Due:  ______________  
 

Copies to:   �Facilities Manager      �Social Events Team      �Audio/Visual Tech 



 

Facilities Room Reservation and Usage  
�The Gathering Place          Special Instructions:   
                                                 
 
�Grace Family Center      Does the stage need to be cleared?    �yes    �no 

             Platform needed?   �yes    �no        Special Instructions:                                                        

             Stairs needed?       �yes    �no                                                                  

�Kitchen         �Limited Kitchen Needs:  Coffee, Water Only     �Food Brought In 

                         �Food Prepared in Kitchen                                  �Catered 

Cascade Center                           �Mt. Hood                               �Mt. St. Helens    

Evergreen Center (Grades 3-4)   �Douglas Fir                           �Blue Spruce 
 

Youth Center                               �1 Room                                  � 2 Rooms 

Columbia River Center               �McNulty             �Columbia          �Milton (1-2 Grade) 
 

�Kindergarten        �Sonbeams (3-4 years)         �Toddlers (2-3 years)          �Nursery (0-2 years) 

�Other       

Other Reservations 
�Audio/Visual Booth �CD/DVD 

�Computer 

�PowerPoint 

�Microphones 

�AV Tech Support 

�Video Projection Unit 

Specific AV Needs 

 

�AV Cart (portable system, includes TV and DVD player) �Microphone Only 

�Overhead Projector  �Grand Piano �Decorations 

�Drama Closet (Please contact Drama Team Leader)  Items needed: 

�Outside Grounds/Field Description of Use: 

 

Special Instructions:  _________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Tables and Chairs 

�Round tables (w/7 chairs ea), # ______        �4’ Rectangular, #______        �6’ Rectangular, #______  

�8’ Rectangular, #______        �Chairs Only, #______   �Other ________________________________________ 

 

Please circle which room arrangement you would prefer.  

 

Chairs – circle or 

oblong 
Chairs –semi-circle 2 Rectangle tables with 

chairs 

4 Rectangle tables  

with chairs 
Chairs – rows Chairs – diagonal rows Round tables with chairs 

Additional Information: 


