


Hospitality


(Based on the size and budget for the event, the sponsoring ministry may have to assume responsibility for 


ordering, picking up and serving the requested food items for their event)








Will food be served?  	No      		Yes -  How many will be served?				


Type of Service:   	Refreshments   	Cont’l Breakfast    Hot Breakfast     Light Lunch     Hot Lunch  				Dinner		Other:								





Brief description of proposed menu:							


Linen needs: Type, Size, Quantity & Color:										














Equipment Reservation


(All Special Order items must be accompanied by a Purchase Requisition)





 Screen      	     	 TV	  	 	VCR				 Overhead Projector					


Sound System 	 Indoor  		Outdoor		   	PowerPoint Set-up





 Special Equipment/Ministry (Specify):											








Glory Christian Fellowship International


Event/Meeting Planning Form  - Part I 


(Changes and Additions may not be honored if submitted within 2 Weeks of Event)


Today’s Date: 		______________		 Department:			____				  


Name: 		___________	  Title: 		___________			


Phone (Day):	_______		   (Eve. /Message): 			  (Fax):		_______	 


E-Mail: __________________________________________________








Graphics/Communication


(Check as many as apply)





Announcement	Flyer           	Banner	       Brochure		Form Revision 	Web Ad





Poster		Copies: _________________	       Cards/Invitations	New Form		Breezeway Table





Other:						 								


Announcement  Wording- (Subject to editing):																																																





Event /Meeting Information


Title of  Event:			                          			   


Dates Proposed: 1st Choice	 				   2nd Choice 					


Start Time: 		am/pm            End Time:		am/pm


 One time event    Recurring - Describe:										   


 Will there be costs associated with your event?  No     Yes (Please attach Budget Worksheet)  











PLEASE FILL OUT PART II OF FORM (ON BACK/PAGE 2)
































															





															


	








Decorations








 Balloons    	     	Flowers	  	Room 		 Table  	 OTHER:__________________ 


					


     (Specify Colors):					    (Specify Theme):  					


	*ALL DECORATIONS MUST BE APPROVED PRIOR TO EVENT*


									





PLEASE FILL OUT BACK OF FORM, AND ATTACH BUDGET WORKSHEET





Glory Christian Fellowship International


Event/Meeting Planning Form – Part II 


Today’s Date: 	 __________				 Department:		________		______


Name: 	_____________				  Title: 	 _____________________			


Phone (Day): ____________________   (Eve. /Message): _________________ (Fax):__________________


(E-mail):_______									_	














DIAGRAM OF ROOM SET-UP


(For multiple room requests please attach—Room Set Up Request Form for each additional room)





(Please draw diagram showing location and number of chairs, tables, other special equipment needs, etc.)































































































Event Title: ____________		   Date of Event:	 ___________				





Room Requested 


(Management reserves right to assign rooms according to availability)





 Main Sanctuary  							 Youth Chapel (Overflow Room)	


 Annex  								 Teen Center West—Front Room 


 Camp Glory 								 Teen Center West—Rear Room 	


 Teen Center East—Tile Side   					 Mother’s Room 		


 Teen Center East—Carpet Side	   				 Choir Room	


 Teen Center East Computer Lab   					Other			





Room Set - Up


 (Unless specified, rooms will be offered “As Is”)





Tables - How many? 							 Chairs - How many?	______	                 


 Basic Reception/Banquet Seating 					 Empty Room (chairs on dolly)


 Conference Seating (One large table for speakers only)   		 Theater/Classroom Seating (Chairs/tables)  


 Discipleship Seating (includes tables)  				 Theater/Classroom Seating (Chairs only) 





Support Ministry Services


Ushers- How many? 							 Hostesses- How many?______	                 


 Band 								 Praise Team


 Dance Ministry       Day 3 ______		Generation X  ______		Ordered Steps  ______ 











Comments: 	_______________________________________________																																															





							


											





Revised  11/06








FOR OFFICE USE ONLY





Approved  Yes	 No		 Further Action Needed           Room Assigned :						


 


Signature:						  Date: 								





Comments:														



































															





															


	











