APPLICATION FOR THE USE OF

CLASSROOMS
Name of Applicant . .. ... e e
AANESS . . ot
Telephone................ Dateandtime of Event................................
Type of Event (Please give a brief description) .. .......... .. ... .. . . ...
ROOM FreqUESTEd . . ... e e
Anticipated amount of people attending event . . . ... Length of Event (hours) ............

EERRLERRARIE AR IR AR A AR AR RN AR A AR AR AR RN A RN AR

FOR OFFICIAL USE ONLY

RequestGranted . ............... Request Denied.. .. ..........
Amount of Deposit.............. Custodian Notified . ............
Date Deposit Received . ..........

Authorized Signature



APPLICATION FOR USE OF
METROPOLITAN SEVENTH-DAY ADVENTIST CHURCH FACILITIES

NAME/OTGANIZATION ...euviiiiiiieeie ettt e e e st et e s e e st e e beese e s beesbeareeabeeneesseenaeans
AAAATESS .t E et E R R R Rt R E et ne e
TelephoNe NUMDEI(S) ....veiieiiiieiie ettt bttt e e e see e e nres
Type of ACHIVILY (€.9. WEAAING ) ..vveiieiieie ettt e ste e e e e naeeneenes
FACILITIESDESIRED  RATE DATE* HOURS** AMOUNT
Application Fee BI50 s
Sanctuary BL25/Nr e
Fellowship Hall BL00/NI e
Kitchen BT T e
Other Rooms B2 e —————————————————

Subtotal from above:
Refundable Fee 50% of the total:

TOTAL AMOUNT IS:

*State the Day of the week, the Month, Date and Year(e.g., Sunday, 01/04/06)

**State the actual time of intended use (e.g., 1:00 p.m. to 4:30 p.m.)



	METROPOLITAN SEVENTH-DAY ADVENTIST CHURCH FACILITIES

