Trinity United Church of Christ – Gary
1276 West 20th Avenue, Gary, IN 46407

Pastor Rev. John E. Jackson, Sr., Senior Pastor

ACTIVITY/MEETING REQUEST FORM

Name of Ministry: ______________________________________________________________

Name of Event: _________________________________________________________________ 
Dates of and times of Event: (time available must include 1 hour before event and ½ hour to clean up) 

______________________________________________________________________________
Approximate Number of People Expected to Attend:__________________________________
Location of Event: (e.g., Conference Room  A or  B or  C or Wright Hall or ALL ROOMS or Outside Facility)     

______________________________________________________________________________
Kitchen: (explain use of)_________________________________________________________

______________________________________________________________________________      

Number of Tables Needed: _______________________________________________________

Number of Chairs Needed: _______________________________________________________

Equipment Needed: (e.g., Audiovisual, Project Screen)_________________________________
______________________________________________________________________________

Name of contact persons: ________________________________________________________
Telephones/emails:_____________________________________________________________
______________________________________________________________________________
If your event will “NOT” be held at TUCC-Gary, what equipment or services will be needed?  Please be specific in description. Please list everything that will be needed not included on this form. Attach extra pages if necessary. 




      FOR OFFICE USE ONLY
_____  Approved

_____  Not approved:
 Reasons:____________________________________________________
______________________________________________________________________________
____________________

             Date
