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Room Registration Form 
Committee/Ministry: ________________________________________________ 

Committee/Ministry Chair: __________________________________________ 

Contact Information:  Cell #__________________________________________ 

       E-Mail_________________________________________   

2nd Contact: _______________________________________________________ 

                     2nd Contact: Cell #_______________________________ 

            E-Mail_________________________________________ 

Meeting Day: ______________________ Time: __________________________ 

Monthly/Weekly: ___________________________________________________ 

Start Date: ________________________ End Date: _______________________ 
 

Location of Meeting:   

Worship Space___ Chapel___ Narthex/Portico___ Conference Room ___  

Room 201 ___ Room 203 ___ Room 205 ___ Room 207 ___ Room 208 ___ 

Banquet Room 216 ___ Banquet Room 215 ___ Kitchen ___ Patio ___  
 

Event Details: ______________________________________________________ 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Special Event Date: ________________ Time: ___________________________ 
 

Number of Attendees: ______________________________ 


