Plymouth First United Methodist Church
(734) 453-5280

BUILDING USAGE REQUEST

Date of Event: ______________________


Date of Application: _______________

Name of Organization: __________________________________________________________________

Type of Event: ________________________________________________________________________

Contact Person: _______________________________________________________________________

Phone: ________________________________________ E-mail: _______________________________

Address: _____________________________________________________________________________

Open Building Time: _______  Time of Event:  from ______ am/pm   to ________ am/pm.

Expected attendance:  ______________

Day(s) of the Week:     Sunday     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday

For ongoing events only:     Start Date: _________________
End Date: ____________________

Which weeks of the month:   Every week     1st week     2nd week     3rd week     4th week     5th week

Amount of admission charge (if applicable): __________ Proceeds to be used for: __________________

Facilities Requested:

Sanctuary








Ongoing Event Dates

Parlor

Fellowship Hall

Library

Choir Room

Education Rooms

Kitchen Facilities 

Custodial fee for member’s personal events is $14.50 per hour with a minimum of three hours.

Equipment Requested – Please indicate number needed
Tables – round _____

Tables – long _______

Chairs _______

TV/VCR/DVD 


Overhead Projector

Easel with paper

35 mm Slide Projector

Projection Screen

Extension Cords

Podium



Whiteboard


Easel

Piano



Coffee Maker to serve _________(Must provide own coffee, etc.)

Plastic supplies – define______________________________________________________________

Kitchen Equipment – define __________________________________________________________

Other – define _____________________________________________________________________

UMW catering potential

(Please provide a diagram of your requested room layout)

FOR OFFICE USED ONLY: Approval
YES/NO   Initials: ______Date: ______ Est. Charge: ______


Room Assigned: _________ Copy to:     Board of Trustees     Applicant     On File


ccplus date: ___________     Overlay: __________ Initials: ___________
