Facility Request Form

(Non-Wedding Function)

	Office Use Only

	________ Pastor
	Facilities Manager Comments:

	________ Executive Director
	

	________ Facilities Manager
	cc:    FM    A/V     XD
	             Fee: _______________


Please complete the following information as fully as possible.  If you have questions, contact the church office for assistance.  *Denotes a required field.
Is this request for: (circle one)     One Time     Several Times     Recurring Meeting/Event
*Requestor (responsible contact): ______________________________ *Phone: _______________________  
*Date: _________  Address: ________________________________________________________________
*Bethany Member/Attendee?  ____ If not, who from Bethany referred you?___________________________
*Group/Organization: ___________________________________ Is this a Bethany ministry? ____________

*Event/Meeting Date(s): ___________________________________________________________________
*Setup Time: _______________ *Event Start Time: _______________ *Event End Time: ______________ 

*Cleanup Time: ____________ *Approximate # of people: ___________ (notify office if this changes)

*Description of activity: ___________________________________________________________________
_______________________________________________________________________________________
Room(s) Requested: (circle as appropriate, or write in specific classroom if applicable)  A modest fee may apply for certain rooms if not a ministry event.  See reverse side for schedule of room fees.
	Sanctuary
	Fellowship Hall
	Carlson Hall
	Multi-Purpose (Gym)

	Chapel
	Conference Room
	Any Small Classroom
	Any Large Classroom

	Parsonage (All)
	Parsonage (Partial)
	Kitchen
	Youth Room

	Choir Room
	Nursery
	
	


Equipment Requested: (circle if needed)
	TV w/ DVD or VCR
	   Tables (#______ )
	Chairs (#______ )
	   Audio   Other  (describe)



*Custodial Requests: (circle applicable choices) A modest fee may apply based on the time and size of the event, if custodial services are required.  If requested services are unavailable you will be notified.
	A. No custodial service needed

	B. Setup
	C. Cleanup

	Arranging furniture, setting up equipment, etc.
Requestor must provide a setup diagram/ description to the Facilities Manager 2 weeks in advance.
	Wipe tables and counters, other cleaning (if necessary), re-set furniture as required, placing garbage bags next to the door for removal.


Expectations for Use of Bethany Facilities
I have read and understand the items below and will abide by the church’s wishes to the best of my ability.  I realize that if the facility is left in an unsatisfactory condition, or if the activities conducted during this meeting/event violate the church’s policies, permission to use the facility may not be granted in the future.  Requestor’s Initials: __________
Bethany Church does not allow:

	· Smoking in the facility

	· Alcohol on the premises

	· Music encouraging or suggestive of violent, sexual, or other offensive behavior


For use of the kitchen:

	· No food may be left in the refrigerators or freezers.  

	· Clean spills in the ovens and turn off all exhaust fans.

	· No dishes, etc. should be left in the sink or on counters.
· Cleanup is the responsibility of the group/person using the kitchen.
· Requestor is responsible for laundering and prompt return of all kitchen linens used.
· Before using the dishwasher, coffee/hot water heater, garbage disposal, roaster ovens, etc., a knowledgeable person (designated by Trustees) must be consulted.


Other:

	· Turn off all lights and lock all doors/windows when vacating the room(s) used.

	· Any breakage or damage beyond normal wear/tear is the sole responsibility of the requestor.
· Pool tables in the Fellowship Hall may not be moved.  Also please do not use them to place things on top of without proper protective covering.

	· Please report any equipment malfunctions or other abnormalities to the church office as soon as possible (610-395-3613).


Room Fees:
	
	Sanctuary
	Fellowship Hall
	Carlson Hall
	MPR (Gym)
	Chapel
	Kitchen

	Usage/Custodial
	$60
	$80
	$60
	$60
	$20
	$25

	Sound/Video Tech
	$50
	$50
	N/A
	N/A
	N/A
	N/A

	
	
	
	
	
	
	


                                           PLEASE REVIEW AND INITIAL THE REVERSE SIDE OF THIS FORM                                 R6/05

