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Event Host 

Contact name: ______________________________________________________________________ 

Organization (if any): _________________________________________________________________ 

Contact phone: ____________________ Contact email: ___________________________________ 

Contact/Organization mailing address:  _______________________________________________ 

____________________________________________________________________________________ 

Are you a… 
[     ] Congregation member  
[     ] Unaffiliated individual, group or organization referred by a congregation member 

 Name of referring congregation member: _______________________________________ 
[     ] Unaffiliated non-profit  
[     ] Unaffiliated individual or for-profit group/organization 

Event Description 

Purpose:   __________________________________________________________________________ 

____________________________________________________________________________________ 

Date(s): ___________________________________     Start time: __________   End time: __________ 

Frequency:  [     ] one time [     ] weekly [     ] monthly  [     ] other (specify) 

_______________________________________________________________________ 

Number attendees: _______________ 

Equipment needed:   ________________________________________________________________ 

____________________________________________________________________________________ 


