Our Lady of the Meadows Catholic Church
Facility Reservation Information

Date of request: __________________
Date of facility use __________________Number of days requested _____________
Space requested ________________________________________________________
Group requesting use of facilities __________________________________________

Person responsible for function (Contact person) ____________________________
Telephone:
 Day ____________________
Evening __________________________

Function title/Purpose ___________________________ * Number attending _______

Beginning time of function ___________ Ending time of function _______________

Room/facility setup: * Number of tables _____ * Number of chairs each table _____

Number of chairs only (lecture style) ________ 

Specify details or attach plan of room arrangement: 

______________________________________________________________________
Special Requests:  Podium___ TV/VCR ___ Overhead Projector___ Other ________
Flip Chart/Markers ____ White Board/Markers ____ Chalkboard/chalk ____  

Please return room to original condition, i.e. tables & chairs cleared & washed off  & reset to original placement; trash removed to outside trash container; floor swept & wet spills wiped; windows closed & locked; bathrooms checked for running water & cleared of any trash; lights turned off.  This is a parish facility used by many groups.  We appreciate your cooperation to keep these facilities at their best.
For office use only
Please return to John Carleo or Char Plutt

23 Starling Dr., 81005, or Fax to 719-561-1271
Received by _________________________ Date placed on calendar _________________________

Notes _______________________________________________________ Key returned ___________

Date discussed __________
Initialed by: 
Pastor:  ________________








Coordinator: ______________
Approved 


Denied


Business Manager: ________

Date confirmed to contact person __________ by _____________ Key issued # _______________
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