Harp’s Crossing Baptist Church at Hollonville
6740 Highway 362 West
Williamson, GA  30292
770-461-5318

Calendar/Building Use Request Form - Hollonville
This form has been created in an effort to properly record and coordinate all activities and events at the church, and to prevent any major conflicts on the calendar and in the use of the buildings.  This form must be approved for an activity or event to be calendared and/or the use of church facilities scheduled.
Name of Group/Organization 
________________________________________________________________________
Organization Contact
________________________________________    Phone _______________________________
Address  _____________________________________________ City, State, Zip
 ________________________________
Date Requested
  ___________________________________
           Time  _____________
to   ________________




Is this an ongoing activity?
 FORMCHECKBOX 
 Yes 
     FORMCHECKBOX 
 No

If Yes, give an ending date  _______________________
Dates ongoing activity will NOT meet:   ______________________________
   Estimated Attendance  _____________
Purpose of Meeting/Activity    __________________________________________________________________________
Promotional Information for Bulletin/Newsletter Write-Up    __________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Room(s) Requested     ________________________________________________________________________________
Equipment Requested    _______________________________________________________________________________
(Equipment includes vans for transportation, tables, chairs, TV, VCR, DVD, Sound, Video Projection, etc.  If video and audio equipment is needed:  all music and sound, and/or video projection to be played must be provided to the AV Team no later than one week before the event.  Sound and video tests must take place at least one hour before the event.)

Requested by   _________________________________________________

Date   _____________________
********************************************************************************************
Please do not write below this line.

Approved: Yes_____ 
 
No______
Fees: Yes______ 
No_______ 

Amount_____________ 
Special Instructions____________________________________________________________________________________

____________________________________________________________________________________________________ 

Administrative Assistant_______________________________________________Date________/_________
COPIES TO:
Dennis Watson

_____

Judi Knowles
____

Chris Watson
____

Jim McBride     ____
Steve Owens

_____

Julie Cash
____

Ken Helms
____

David Bowen    ____
Keith Turner

_____

Ashlie Newton
____

Kay Croxton
____

Debbie Sloat     ____
May 23, 2008

