St. Albert Catholic Church
Facility Request Form


Note: All Meetings MUST end no later than 9:00pm - All Events MUST end no later than 12:00 midnight.
NO EXCEPTIONS

Please pick up the key to your room the day before your event!!

Date Request Submitted: __________________ Date of Event: __________________Time________​​​​​________
Event Name: __________________________________________________________________

Requestor’s Name: _____________________________________________________

Email Address: ________________________________________________________

Daytime Phone: ____________________________ Cell/Other Phone: ______________________

Please indicate type of facility request: Note: All Classrooms – Capacity is 16-20
___ Church (cap.800) ___ Chapel (cap.100) ___ MC Hall 1 (cap.50) ___Church Lobby
___ Parish Center (full cap.230) ___ Parish Center North (cap.80-150) ___ Other__________________        
___ Parish Center South (cap.80-150 -includes Kitchen) ___ Rm203 (Adults) ___ Rm204 (Kids) 

___ Rm205 (Kids) ___Rm206 (Adults) ___Rm207 (Adults) ___Rm208 (Adults)
___________________________________________________________________________________________
Please indicate item(s) needed:

# Table (Round) _____ # Table (Long) _____ # Chairs____ # Easels_____ VCR/TV_____ Projector_____ 

Screen_____ Sound System_____ Microphone_____ Laptop Computer _____
Please indicate times needed:

Set up _____Start ______ End ______ Clean up ______ # of People Attending: _______
Set Up Instructions: ______________________________________________________________________

___________________________________________________________________________________

Your request will be considered and you will be contacted as soon as possible with a reply to your request. THANK YOU!!! 
OFFICE USE ONLY:
Facility area Available: _______ Yes ______NO       Request Approved: _______   
Approved as Amended: _______________ Denied ________

Approver: _______________________    Date: _____________________
REVISED 12/09/14

