[HARVESTIME INTERNATIONAL INSTITUTE]


[Address and telephone information]








FACILITY USE REQUEST





Person making request ____________________________ Phone ________________Date _____/_____/_____


Event ________________________________________________________ Date of Event _____/_____/_____


Facility Requested ________________________________________ Anticipated Attendance ______________


Opening Time ________ Person Responsible for Opening _____________________ Phone _______________


Closing Time _________ Person Responsible for Closing _____________________  Phone _______________


Practice or Rehearsal Dates ________________________________ Times _____________________________





Sound Equipment Needed





_____  CD Deck


_____  Cassette Deck


_____  Number of Hand Held Microphones  


_____  Number of Lapel Microphones


List instruments to be used: ___________________________________________________________________


__________________________________________________________________________________________


Specify special needs, i.e.  need stage cleared, special set-up, etc._____________________________________


__________________________________________________________________________________________





Lighting Needs					





_____  House Lights					


_____  Spot Lights					


_____  Special Lighting     


     Please specify: __________________________________________________________��___________





Computer Overhead Needs





_____  Power Point Presentation			_____  Overhead Projector/Screen


_____  Show Words to Songs				_____  Video Projector/Player


_____  Scripture Program





Room Set-up





_____  Number of Tables				_____  Podiums (indicate how many)


_____  Number of Chairs





Draw a diagram of the room arrangement you will need on the reverse side of this form.





For Office Use:


Person to contact for Sound _______________________________________ Phone _______________________


Person to contact for Computer ____________________________________ Phone _______________________


Event Approved for Church Calendar    Yes _____    No _____


If needed, Custodian in charge of this event __________________________ Phone _______________________


Approved By __________________________________________________ Date ________________________


