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FACILITIES USE REQUEST FORM


Date of request:      
LOS ALTOS UNITED METHODIST CHURCH

                             
655 Magdalena Ave, Los Altos, CA 94024
                                      
                                                                     
(650) 948-1083                                                                  
ACTIVITY/EVENT name:      


PERSON/GROUP requesting use:      

(Community Users)  Name of NON-PROFIT Organization      
501(c)(3) Welfare Tax Exemption Number will be required. 
Certificate of Liability Insurance will be required.

Event time:        FORMDROPDOWN 
  to        FORMDROPDOWN 
                 
Set-up time needed (# of minutes):        
Expected number of participants:      

Clean-up time needed (# of minutes):      
	Recurring Event? Please select:
	Single Event(s)
	Accommodations

	Weeks
	Days
	Months
	
	

	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 First

 FORMCHECKBOX 
 Second

 FORMCHECKBOX 
 Third

 FORMCHECKBOX 
 Fourth

 FORMCHECKBOX 
 Last

 FORMCHECKBOX 
 Every Other
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Sun

 FORMCHECKBOX 
 Mon

 FORMCHECKBOX 
 Tue

 FORMCHECKBOX 
 Wed

 FORMCHECKBOX 
 Thu
 FORMCHECKBOX 
 Fri

 FORMCHECKBOX 
 Sat
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Jan

 FORMCHECKBOX 
 Feb

 FORMCHECKBOX 
 Mar

 FORMCHECKBOX 
 Apr

 FORMCHECKBOX 
 May

 FORMCHECKBOX 
 Jun


	 FORMCHECKBOX 
 Jul

 FORMCHECKBOX 
 Aug

 FORMCHECKBOX 
 Sep

 FORMCHECKBOX 
 Oct

 FORMCHECKBOX 
 Nov

 FORMCHECKBOX 
 Dec
	Day(s)
	Date(s)
	Room(s) Requested
	Arrival time
	Departure 

	
	
	
	
	 FORMDROPDOWN 

	     
	     
	     
	     

	
	
	
	
	 FORMDROPDOWN 

	
	
	
	

	
	
	
	
	 FORMDROPDOWN 

	
	
	
	

	
	
	
	
	 FORMDROPDOWN 

	
	
	
	


	Exceptions: 
	Description of event (brief) : 


SET UP AND CLEAN UP (Check one)
 FORMCHECKBOX 
 I will be responsible for ALL set up and clean up.  I will return room to standard set up after use.

 FORMCHECKBOX 
 I need your help with the set up/clean up.  I WILL DISCUSS THIS WITH YOU PERSONALLY AT LEAST ONE WEEK PRIOR TO THE DATE.  I UNDERSTAND THAT CUSTODIAL HELP MAY REQUIRE AN EXTRA CHARGE.
EQUIPMENT:   (Check if you need to make arrangements)

 FORMCHECKBOX 
 I need equipment (chairs, tables, audio equipment, etc.) not normally found in the room.  I will need your help making these arrangements.  I UNDERSTAND THAT THIS REQUEST MAY REQUIRE AN EXTRA CHARGE.  I WILL NOT take furnishings or equipment from any other room.  
FOOD SERVICE:
 FORMCHECKBOX 
 I need the use of the kitchen or Scullery or wish to have other food service. I UNDERSTAND THAT THIS REQUEST MAY REQUIRE AN EXTRA CHARGE.
I AGREE TO BE RESPONSIBLE FOR:   (Please check that you have read and understand)
 FORMCHECKBOX 
 Using only the rooms and equipment that have been requested and confirmed

 FORMCHECKBOX 
 Not permitting smoking in any room. THE USE OF ALCOHOL AND ANY ILLEGAL SUBSTANCE IS PROHIBITED ON CAMPUS

 FORMCHECKBOX 
 Closing all windows, turning off lights and locking all doors after use

 FORMCHECKBOX 
 Returning assigned key(s) promptly after the event

WEB SERVICE: (Please check one; Church events should be listed on the website)
 FORMCHECKBOX 
 No, I would not like to have my event listed on the Church website.
 FORMCHECKBOX 
 YES, I WISH TO HAVE THIS EVENT LISTED ON THE CHURCH WEBSITE.
 FORMCHECKBOX 
 I decline to post contact information associated with this event.  (Will use LAUMC Welcome Desk contact information)
 FORMCHECKBOX 
 By checking here, I give permission to post the following personal contact information on the Church’s website calendar in association with this event.

Name:      

Phone:      

Email:      
Room Setup and A/V Equipment
 FORMCHECKBOX 
 Check here if you do not need a room setup
 FORMCHECKBOX 
 Check here if you do need a room setup
Furniture Required for event:
# of Chairs:      
# of 6X3’ Tables: 
Describe your room setup: 

     
 FORMCHECKBOX 
 Check here if you do not need A/V Equipment

 FORMCHECKBOX 
 Check here if you do need A/V Equipment
Do you need assistance with A/V equipment operations?
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If so, you need to meet with the A/V coordinator.
Select any equipment needed for event:

 FORMCHECKBOX 
 PA/Microphone
 FORMCHECKBOX 
 Screen
 FORMCHECKBOX 
TV/VCR
 FORMCHECKBOX 
 Overhead/Projector
 FORMCHECKBOX 
 Easel
 FORMCHECKBOX 
 Podium
Describe special needs or instructions here:
     
Food Service
 FORMCHECKBOX 
 Check here if you do not wish to use the kitchen, scullery, or other food services
 FORMCHECKBOX 
 Check here if you do wish to use the kitchen, scullery, or other food services
If so, you need to meet with the Food Service Coordinator.
NOTE: It is your responsibility to leave the kitchen and scullery in the same condition in which it was found.
Name of the person who will be responsible for the kitchen:      
How many people will you be serving?      
Will you need table settings? (check all that apply)

 FORMCHECKBOX 
 Flatware
 FORMCHECKBOX 
 Glassware
 FORMCHECKBOX 
 Plates
 FORMCHECKBOX 
 Table Linens
Describe special needs or instructions here:
     
Please note:  Although we make every effort to avoid conflicts in bookings, LAUMC reserves the right to move your event to another time and/or space if an unforeseen church event makes it necessary to do so.

	Name/Signature: 
	Title: 

	Address: 
	Phone Numbers: (H) 
(W) 

	City: 
	Zip: 
	

	Email: 


FOR STAFF USE ONLY

Request entered by:_______________________________ 
Date:__________ 




SU Confirmation #__________

Church Program:  FORMCHECKBOX 
   
Approved by: 
 FORMCHECKBOX 
 CLT 

Initials:      
Date:     
Community Use:   FORMCHECKBOX 

 FORMCHECKBOX 
 CAT

Initials:      
Date:     
Correspondence:
	Date
	Action
	Follow-Up Needed?
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