Please make a copy for your records and give the original to Facilities.
This form will be required before confirmation.

McLean Bible Church Special Set Up Form
Name of Event/ Meeting: ___

Room Reserved: ______

Ministry: ________________
Contact Person: _________       Ext _________

Date Starting: ________


Date Ending: _______

Time Starting:
_______


Time Ending: _________
Repeat: 
Weekly
Monthly 



1st
2nd
3rd
4th     
Mon
Tues 
Wed 
Thurs 
Fri 
Sat 
Sun

Every other week
Every three weeks

Please draw a detailed diagram of the set up you would like. Please include chairs, tables, flip charts, etc. 

Number of: Chairs ____

Rectangle Tables _________



           Round Tables: _____

Please draw landmarks in the room (such as the windows or doors or stage) 

________________________________________________________________________

This is a requested set up.
Please call Ext. 2923 with any questions.

Received by: ________________ 

