
Facilities Request Form

q  Standing Request            q  New Request            q  Change of Request

Requestor: ___________________________________________________________  Member:  q  Yes  q  No

Phone:  Day  _____________________  Evening  ______________________  Cell  ______________________

Email:  ___________________________________________________________________________________

Event:  ___________________________________________________________________________________

Date(s) Requested:  _________________________________________________________________________

Time of Event:  ___________   to   ___________   Set-up Time:  ___________   Clean-up Time:  ___________

Facility Set-up Time: __________   to   __________   Facility Clean-up Time: __________   to   ____________

Anticipated Number of People Attending:  __________________

Room:  1st Choice  _______________________________  2nd Choice  _______________________________

q  Kitchen      q  Outside Catering      q  Kitchen Request Form Attached

DIAGRAM FOR SET-UP:

Back of form is available for drawing diagram if needed!

*Sound Requested?   q  Yes  q  No

PowerPoint Requested?   q  Yes  q  No

Lights Requested?   q  Yes  q  No

Each usually requires two people.

* Sound usually requires two people.

Special Instructions:  _____________________

______________________________________

______________________________________

______________________________________

Check box if needed and place quantity in blank provided:

Tables:  q60” Round x  ____  q8’ Tables x  ____   q6’ Tables x  ____  q6’ Seminar Tables x  ___ Chairs:  ___

White Tablecloths:  #__________  X  $2.00 each =  ____________ (to be reserved at time of request)

q  Portable Sound      q  Podium     q  TV/VCR      q  TV/DVD    q  Projector    q  Portable Screen

q  I have read and agree to Policies for Use of Facilities____________________________________

Prices vary room to room – Consult Mike Moss for room price.

Cost of Your Event:  $_________________  (Payment is due in full at time of request.)

Payment:  q  Cash     q  Check   Received by:  ___________________________________________________

Phone: 256-883-0907   Fax: 256-883-8883 Email: publications@willowbrook.org


