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TWENTY-FIRST CENTURY



           Events Approval Form
Approval from Church Administrator must be obtained before the final coordination of any event (dinner, conference, retreat, play, concert, etc.). The following information will be considered in regard to granting approval for activity/event. Events should be planned 8 weeks before the beginning of the month in which your event is to be held.
Note: In order for each department to effectively perform their responsibilities; this request should be made at least three months before requested date. Request may be denied if the form is submitted after the three-month period.
Submit this form to the Reservation Coordinator (all questions must be answered before a decision can be made). You will be notified within two weeks as to whether your request has been approved.


[image: image1]
PLEASE BEAR IN MIND: Any solicitations to secure guest speakers must only come from Church Administrator.
All plans for worship services, programs or plays must be submitted to the Director of Worship for review throughout the planning process. Please include a final outline of the program along with timeline. Any advice given by Director of Worship must be adhered to.
In handling money for any activity, a minimum of two people must be appointed. All monies must be turned over to Board of Trustees Chair or appointed Trustee at the end of the event. Two signatures are required to verify the final count of funds. (No money is to be taken off the premises.)
Please note – You must make separate arrangements for some services.

At what location(s) will this event be held?
 On-Site at:

Louisville Facility  ______ 
 Family Life Center Facility
     Southern Indiana Facility 

     
 Off-site Event


Facility 












Address  












Please check all that apply:


Will there be a need for Music Department involvement? (Musicians, Choir, etc.) If yes, you must make separate arrangements for theses services through Min. Kevin James at Ext 6656 or Joe Leavell at Ext. 1310 (for Indiana facility).


Will there be a need for Audio/Video Services? If checked, you must make separate arrangements for theses services through Bro. Phil Gazaway @ 6808.


Will there be a need for church-owned vehicles? If checked, you must make separate arrangements for theses services through Transportation Hotline at Ext.  6776.


Will there be a need for furniture or other equipment? (tables, chairs, etc.) If checked, please indicate below the number of each piece anticipated?



Tables 


Chairs 










Will there be tickets sold for this event.  


At the cost of 
$ 




(Gertie Owens, Trustee Board Chair, must be involved in the dispersal of all tickets)


Will there be a charge for this event.


At the cost of 
$ 




Will there be a speaker for this event. If there is a speaker, what is the speaker’s name and 
affiliation?


Will there be a speaker’s fee.



At the cost of 
$ 




Will there be a contract/agreement. Church Administrator must negotiate all contracts.

What is the total cost to organize this event/activity?



$



How much seed money are you expecting the church to contribute?

$



What is your financial goal?







$



What will be the total amount of expenses?




$



What do you project the profit to be?





$



What will be the speaker’s topic? 





















Provide the title(s) of books/publications with the theme of each publication for the speaker.
Forms should be submitted to Reservation Coordinators: L. Ellis- Lou, P. Mathison – FLC, Sharon Miller – IND 

for approval by Administrator.  .
FOR OFFICE USE ONLY


Approved     NO    YES 	Approved with changes    NO    YES 	Entered on main calendar  NO    YES





Date Received		Approved by & Date Approved	





PLEASE COMPLETE BOTH SIDES OF THIS FORM


Today’s Date:	





 Name:		Phone Number(s):	





Ministry Branch/Name:	





What is the nature of event/activity?	


Is this a church/ministry-related activity?      NO      YES





What is your attendance/participation goal?		





What type of service/information will be provided?	





What date(s) have you selected for this event?	


Please select three alternative dates for this activity/event in case date(s) selected are unavailable





		





What time will the event(s) begin and end?	Begin 				End 			
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