 REFUGE WAY OF THE CROSS CHURCH OF CHRIST, INC.
4301 Old York Road                   -                          Baltimore, MD 21212

EVENTS AND ACTIVITY FORM

To schedule an event or special activity, please complete this form and drop it in the Deacon Board mail box in the Administrative Office. After careful review by the Deacon Board, you will be notified promptly concerning the confirmation of your date. The Auxiliary President/Chairperson MUST sign this form. PLEASE PRESS HARD & PRINT CLEARLY. This form must be submitted 30-45 days BEFORE the event/activity. There should be no advertising until approval is given. 











Today’s Date: _____________________

Name of Auxiliary/Committee: _________________________________________________________________________

Date(s) of Event/Activity: 1st Choice: _______________ Time: (from) ___________ am /pm to _______________ am /pm




2nd Choice: _______________ Time: (from) ___________ am /pm to _______________ am /pm

Location(s) requested: [ ] Sanctuary [ ] kitchen [ ] Dining Room  [ ] Prayer Room [ ] Annex [ ] Education Center

Other: __________________________________________________

Technology & Support Services needed: PLEASE CHECK ALL THAT APPLIES

[ ] Microphone(s)  [ ] TV/VCR   [ ] Projector   [ ] Cars   [ ] Van   [ ] Motor Coach  [ ] Caterer   [ ] Security  [ ] Programs
[ ] Special Envelopes Other _____________________________________________________

Brief description of event/activity: ____________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________.

Financial request: _______% Table Offering; ________% Dining Room; ________% Total Income; _________% Other;

$________Guest Speaker; $__________ Guest Group; $____________Facility Rental; $___________ Other Costs

Comments: ___________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________


____________________________

Signature of Auxiliary President/Chairperson/Sponsor



Date

Email address __________________________________________ telephone #: _____________________________ 

 ______________________________________________________________________________________________
Official Use of the Finance Department


Date received: _____________________________

Approved/Disapproved ________________

Comments: ______________________________________________________________________________________

_______________________________
______________________________
_______________________________

Church Secretary/or Administrator’s
Deacon’s Signature


Deacon’s Signature

Signature
_______________________________________

Kitchen Chairperson’s Signature



