
Dupo.nt Park Chur«~h oi Seventh-day l\dventists 
Reque~t for Use of Church Fa~ilities 

DATE ______________ _ 

NAME OF PERSON MAKING REQUEST ______________________ _ 

GROUP REPRESENTEb _______________ NUMBER IN GROUP _ ___, ___ _ 

TYPE OF ACTIVITY ______________________________ _ 

DATE o'F ACTIVITY ____________________ TIME ________ _ 

SPACE ASSIGNED: CLASSROOM _________ FELLOWSHIP HALL ________ _ 

KITCHEN ______ DINING ROOM _____ _ CHURCH AUDITORIUM _____ _ 

NEEDED (PLEASE CIRCLE): AIR CONDITIONING - HEAT - P.A. SYSTEM - CHAIRS - TABLES 

OTHER ______________________________________ __ 

APPROVED: SIGNATURE _________________ __ 

YES No 

.' 
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