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Mount Zion Baptist Church of Greensboro, Inc.

Ministry Facilities Request
Complete this form and submit to the Facilities Coordinator 14 days or more for rooms, Media and food services.  Failure to do so may result in additional charges for food service or rejection of your request.

NOTE: PLEASE FILL IN ALL INFORMATION TO PREVENT RESERVATION DELAYS.

ROOM & TABLE REQUESTS


Today’s Date:        

Ministry/Group Name: 
Event Title: ____________________________________________________________________________________

Contact Person: _________________________________________      Telephone #: _________________________
E-Mail Address: ________________________________________________________________________________

Ministry President: ______________________________________       Telephone #: ________________________
E-Mail Address: ________________________________________________________________________________  

Check All That Apply:

Every week  FORMCHECKBOX 
 Every other week  FORMCHECKBOX 
 Once a month  FORMCHECKBOX 
 One Time  FORMCHECKBOX 

1st FORMCHECKBOX 
   2nd FORMCHECKBOX 
  3rd FORMCHECKBOX 
   4th FORMCHECKBOX 
   5th FORMCHECKBOX 
   

Mon  FORMCHECKBOX 
 Tues  FORMCHECKBOX 
  Wed  FORMCHECKBOX 
  Thurs  FORMCHECKBOX 
 Fri  FORMCHECKBOX 
 Sat  FORMCHECKBOX 
 Sun  FORMCHECKBOX 

Start Date

Start Time:
 AM or PM

End Date: 

End Time: 
 AM or PM

Number of Rooms: 
         Number of People:


 FORMCHECKBOX 
Sanctuary  FORMCHECKBOX 
Chapel  FORMCHECKBOX 
 Fellowship Hall Specific Room: #____ reservation based on availability
 FORMCHECKBOX 
 Registration Table (circle: main lobby or chapel foyer)              
Set Up Requirements: 
Are tables needed? ___________ 
If yes, how many? _______________ 

Desired set-up:  FORMCHECKBOX 
 U- Shape  FORMCHECKBOX 
 Circle  FORMCHECKBOX 
 Lecture (rows of chairs)  FORMCHECKBOX 
 Empty Space
 FORMCHECKBOX 
 Classroom (with tables)  FORMCHECKBOX 
 Conference/ Board Room  FORMCHECKBOX 
 Reception/ Banquet 

 FORMCHECKBOX 
 Other_____________ (Please attach a diagram and description)
________________________________________________________________________________

*Please check information board daily for classroom assignments; locations are subject to change.

Revised: January 2010

MEDIA

Equipment Needed:

 FORMCHECKBOX 
 Wi-Fi Request**
 FORMCHECKBOX 
 CD Player
 FORMCHECKBOX 
 VCR
 FORMCHECKBOX 
 TV/VCR
 FORMCHECKBOX 
 LCD Projector


 FORMCHECKBOX 
 Overhead Projector
 FORMCHECKBOX 
 4 X 4 Screen
 FORMCHECKBOX 
 6 X 6 Screen
 FORMCHECKBOX 
 7 X 9 Screen 
 FORMCHECKBOX 
 9 X 9 Screen 

 FORMCHECKBOX 
16-Channel A&H Mixer 
 FORMCHECKBOX 
 Microphone & Stand
 FORMCHECKBOX 
 Karaoke System 
 FORMCHECKBOX 
 Video Camera
 FORMCHECKBOX 
 Tripod

    w/ Speakers & Mic


(requires a tech/training)
 A THIRTY-DAY (30) NOTICE FOR EVENTS HELD IN THE SANCTUARY AND/ OR CHAPEL IS REQUIRED.


FOOD SERVICES

Event Start Time: 

Time Food is to be Served: 


Persons Guaranteed: 

Persons to prepare for: 


Additional Items (Will Require Additional Costs)

Circle:
Linen
China*      
Paper products       
Servers

Ice
If your ministry event requires the use of decorations we already have in-house, you must contact Monica Davis via email at davism@mtzbc.com to reserve them.
Menu Items:  ___________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Special Instructions: ______________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

*China includes plates, saucers, bowls, cups, glasses and silverware.

** Write in special Instructions why you need Wi-Fi.

Not to Exceed $ _________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
Amount subject to approved budget.

Received By: __________________________    Approved: ____________________________________ 


Facilities Coordinator
                  “E” Team Leader
Date:
________    Approved: ____________________________________ 

                                                                              
                               Ministry Resource Director
Location of Event: 
________

Revised: January 2010






Event Date:








