Ministry Team Chair Approval

PROPERTY USE REQUEST FORM Ministry Team Staff Member Approval
E-mail to: schedule@firstuusandiego.org or Fax to: 619-298-9997 Priority # A/
B/C
PLEASE COMPLETE THE ENTIRE FORM TO ENSURE ACCURATE RESERVATION
Today’s Date: Event Name: Event Type (meeting, program, etc)
Contact Person: Designated Key Holder: Phone #:
Email Address: Church Group or Affiliated Group:
Billing Address (required) Address: City:
State: Zip Code: Phone #:
Event Day(s): Event Date(s):
Event Time(s): Starting time: Ending Time: Amount of Setup time needed: Amount of cleanup time needed:

Is this a repeating event? YES 1 NO If yes, please provide sequence (i.e. third Tuesday) or a list of the dates for the coming six months.

Is this a Fund Raiser? [ YES [] NO Will merchandise be sold?
(Must be approved in advance) YES [] NO
How many people will this event be accommodating? How many hours is the room being requested for?

Please indicate your room preference(s): If this booking requires several rooms with different starting times, please note on a separate blank sheet of paper.

Room Fee is for a 5-hour block of time including set up time. If your event is 6 hours or more you will be billed for two (2) 5-hour blocks of time.

Preferred Area Capacity Preferred Area Capacity Preferred Area Capacity
0 Meeting House 500 [ Common Room (Rm. 112) 50 OPreschool Room 103 20
1 Chapel 70 ] Room 307 — UNAVAILABLE 20 OPreschool Room 105 20
[1 Bard Hall - UNAVAILABLE 160 [] Room 304 — UNAVAILABLE 15 OPreschool Room 107 20
] Bard Hall Kitchen — UNAVAILABLE 15 [J Room 113 25 OPreschool Room 109 20
[1Bard Hall Lounge — UNAVAILABLE 30 [ Room 114a 20 OSuite 101, South Bay Campus 20
[IBard Hall Lower Patio - UNAVAILABLE 100 O Room 114b 30 OSuite 103, South Bay Campus 70
[ 1Greeting Garden Patio — UNAVAILABLE 60 O Room 115 25 CJSuite 104, South Bay Campus 12

Is room(s) setup needed? [] YES [| NO If YES, please select a setup type:

[ 3 tables in triangle formation w/chairs on outside [ Long Tables w/chairs [J Semi-circle of chairs

[ Rectangular Tables (chairs on one (1) side (crafts) O Open-U [ Curved Theatre style (concentric semi-circles of chairs)
O Circle of Chairs [ Potluck Setup CTheater style, w/center aisle

[ Card Tables [0 Round Tables w/ chairs (Common Room only) [ Two tables in center for reception

I Hollow Square (tables w/chairs) [ Registration Table outside of Room [ will use room “AS 1S”

[ Hollow Hexagon (Room 113 only, seats 12) [ Registration Table inside Room [0 Other (please indicate below)




Are any additional items needed? [ YES NO If YES, please select any item(s) needed:

[0 Audio Visual Cart & extension cord [ slide Projector [J Sound System (Microphone) (Meeting House or Bard Hall)
[0 Computer Projector (laptop not provided) [ Lectern [0 Sound Technician (Additional Fee will apply)

[ Flipchart/Markers [ Piano [0 TV/VCR (classroom size)

[0 Overhead Projector [ Projection Screen [0 White Board/Markers

Please provide any additional instructions or requests:

Setup A - Rectangle Setup B - Square Setup C - Long Rectangle
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