BRAINERD EVENT PLANNING FORM
	Date(s) of Event 
	
	Date of This Request
	

	Event Name	
	
	Away (Off-Site)?
Outside Group?
	

	
	
	
	

	Room(s)/facilities requested
	

	Sponsoring Group or Work Area 
	

	Time(s) of Event:  Begins 
	
	Ends
	
	Setup Time
	

	Person(s) in Charge 
	
	Phone
	

	Estimated number attending 
	
	Person submitting request 
	



	Equipment Needed

	
	How many round tables   
	
	How many rectangular tables   
	
	How many chairs   

	
	Easel
	
	Sound System
	
	TV & VCR/DVD

	
	Flip Chart
	
	Sound System Operator
	
	Screen

	
	Lectern
	
	Piano
	
	

	
	
	
	
	
	



	Other
	

	Draw diagram of room arrangement on back of this form.



	Child Care (if needed) must be arranged before your event is placed on the Church calendar.

	
	
Child Care -- I have contacted the Children’s Ministry Director 


(For office use:  Distribution - Write date copy of this form given to any of the following)



Entered in Computer

Jenny Bacon (Administration)

Childcare

Set HVAC








SPECIAL INSTRUCTIONS
CUSTODIANS:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DIAGRAM OF ROOM:























8/24/2020
