University Baptist Church

Policies, Procedures and Guidelines Manual
No. 2 AGREEMENT FOR USE OF THE CHOIR/LECTURE SUITE 

Person making the request _____________________________________________
Telephone ___________________        E-mail _____________________________

Mailing Address ______________________________________________________

Date ________________

Date of event _______________________   Estimated Attendance _____________

Time of the event ___________________   Hours needed ____________________

Description of the event; including persons involved __________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Facilities/equipment needed:

____ Piano

____ Music Stands

____ Lectern

____ Other ____________________________________________________


____________________________________________________
Other special arrangements ____________________________________________
___________________________________________________________________

Rehearsal needed? _________  When?______________  Reception? __________

Responsible Party (representative of group)  _______________________________

Telephone ________________________   Email ___________________________

Address  ___________________________________________________________

UBC Building Representative  ___________________________________________

Telephone ______________________   Email _____________________________
I agree to the terms of these arrangements.

Name of Group Representative_______________________________________________________

Date _______________________
Fee __________   

Payment due (one week prior to event) ____________________

Paid on   ____________________   Received by  ___________________________

Total amount made payable to University Baptist Church.

Damage deposit ___________ Date paid ___________ Date returned___________

5/07
University Baptist Church

Policies, Procedures and Guidelines Manual
No. 2 AGREEMENT FOR USE OF THE FELLOWSHIP HALL/KITCHEN

Person making the request _____________________________________________

Telephone ___________________       E-mail ______________________________

Mailing Address ______________________________________________________

Date ________________

Date of event ______________________      Estimated Attendance _____________

Time of the event ____________________   Hours needed  ___________________

Description of the event; including persons involved  _________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Facilities/equipment needed:

____ PA System 

____ Lectern

____ Musical requirements (piano, music stands) _________________________

____ Kitchen needed

____ Specific area needed (stage, class rooms, etc.) ______________________

____ Room set up (chairs & tables, lecture format, etc. ____________________


___________________________________________________________

Other special arrangements ____________________________________________
____________________________________________________________

Responsible Party (representative of group)    ______________________________

Telephone ______________________   Email _____________________________

Address  ___________________________________________________________

UBC Building Representative  ___________________________________________

Telephone ______________________   Email _____________________________

I agree to the terms of these arrangements.

Name of Group Representative_______________________________________________________
Date _______________________

Fee __________   

Payment due (one week prior to event) ____________________

Paid on   ____________________   Received by  __________________________

Total amount made payable to University Baptist Church.

Damage deposit ___________ Date paid ___________ Date returned ___________

5/07

University Baptist Church

Policies, Procedures and Guidelines Manual
No. 2 AGREEMENT FOR USE OF CLASSROOM(S)

Person making the request _____________________________________________

Telephone __________________      E-mail _______________________________

Mailing Address ______________________________________________________

Date ________________

Date of event _______________________  Estimated Attendance _____________

Time of the event ____________________  Hours needed  ___________________

Description of the event; including persons involved  _________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Facilities/equipment needed:

____ Marker boards __________________________________________________

____ Specific area needed _____________________________________________

____ Room set up (chairs & tables, lecture format, etc. _______________________

______________________________________________________________

Other special arrangement _____________________________________________

         
______________________________________________________________

Responsible Party (representative of group) ________________________________

Telephone ______________________   Email ____________________________

Address ____________________________________________________________

UBC Building Representative  __________________________________________

Telephone ______________________   Email _____________________________

I agree to the terms of these arrangements.

Name of Group Representative_________________________________________

Date _______________________

Fee __________   

Payment due (one week prior to event) ____________________

Paid on   ____________________   Received by  ___________________________

Total amount made payable to University Baptist Church.

Damage deposit ___________ Date paid ___________ Date returned ___________

5/07

University Baptist Church

Policies, Procedures and Guidelines Manual
No. 2 AGREEMENT FOR USE PRESCHOOL SUITE/NURSERY

Person making the request _____________________________________________

Telephone ___________________     E-mail _______________________________

Mailing Address ______________________________________________________

Date ________________

Date of event _____________________     Estimated Attendance ______________

Time of the event ____________________ Hours needed ____________________

Description of the event; including persons involved _________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Ages of children expected ______________________________________________

Facilities/equipment needed:

____ Playground

____ Specific area needed _________________________________________

Other special arrangements ____________________________________________
__________________________________________________________________

Responsible Party (representative of group) ________________________________

Telephone ______________________   Email _____________________________

Address ____________________________________________________________

UBC Building Representative ___________________________________________

Telephone ______________________   Email _____________________________

I agree to the terms of these arrangements.

Name of Group Representative__________________________________________

Date _______________________

Fee __________   

Payment due (one week prior to event) ____________________

Paid on   ____________________   Received by  ___________________________

Total amount made payable to University Baptist Church.

Damage deposit ___________ Date paid ___________ Date returned___________

5/07

University Baptist Church

Policies, Procedures and Guidelines Manual
No. 2 AGREEMENT FOR USE OF SANCTUARY

Person making the request _____________________________________________

Telephone __________________       E-mail _______________________________

Mailing Address ______________________________________________________

Date ________________

Date of event ______________________   Estimated Attendance ______________

Time of the event ________________   Hours needed  _______________________

Description of the event; including persons involved _________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Facilities/equipment needed:

____ Piano/Organ

____ Music Stands

____ Lectern

____ Sound system

____ Pulpit Area Set-up __________________________________________

Other special arrangements ____________________________________________
___________________________________________________________________

Responsible Party (representative of group) ________________________________

Telephone ______________________  Email ______________________________

Address ____________________________________________________________

UBC Building Representative ___________________________________________

Telephone ______________________  Email ______________________________

I agree to the terms of these arrangements.

Name of Group Representative__________________________________________

Date _______________________

Fee __________   

Payment due (one week prior to event) ____________________

Paid on   ____________________   Received by  ___________________________

Total amount made payable to University Baptist Church.

Damage deposit ___________ Date paid ___________ Date returned ___________

5/07


