New Hope Baptist Church

Event Request Form (Internal)

For all leasing and service facility needs, complete this form and email it to:

ofcadmin@newhopechurchdenver.org

Today's Date:
Ministry: Ministry Leader/Contact Person:
Email Address:

Phone Number:

Event Title: Number of Attendees:

Room Design Preference

Event Frequency: One Time Other,
Weekl Monthl .
Only eexty onthly Please Specify:

Event Date(s): Event Start Time: Event End Time:
Event Set Up Date(s): Event Set Up Time: Event Wrap Time*:
Area(s) Requested

Family Life Overflow AC Dones

Center Room Sanctuary Conferene Room

MC Williams Classroom(s), Other,

Chapel Please Specify: Please Specify:

Auditorium Banquet Other, Please Describe:
Additional Services
Audio Visual: Yes No Ifyes: Laptop Projector # of mics # of hours
Kitchen: Yes No If yes: Staging Full Use # of hours
Security: Yes No If yes: # of hours

Additional Event Details (set up needs, service requests, etc.):
Include details about the number and arrangement of tables, chairs, etc. here — if applicable.

*Event Wrap Time: Agreed upon time booking party must have the reserved space returned
to its original condition and ready to leave the space.
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