Gethsemane Missionary Baptist Church
Rev. Dennis C. Jones, Pastor

Audio Visual Request, Building and Van Usage Form

Ministry











Event Name










Date of Event










(Please submit this request to the church office one week prior to your event; two weeks for van requests)

(Please Circle One)
Audio Visual

Building Usage

Van Request


For Multipurpose Facility, please select Floor Plan 
What is your need?  



































If audio visual equipment is needed, please specify below:


Sound











Music











Video











Overhead Projector








Screen










LCD Projector









Other











Name of person making request









May we have a phone number where you can be reached?  




--------------------------------------------------------------------------------------------

For Office Use Only
Date Received:



 By: 







Approved By: 



 Date: 






Forwarded To: 



 Date: 
 






Gethsemane Missionary Baptist Church

Rev. Dennis C. Jones, Pastor

8775 Flagship Drive-Houston, TX 77029/Phone: 713-674-4435/Fax: 713-674-7959

FLOOR PLAN

Dr. Hayward Wiggins

Multi-Purpose Facility
[image: image1.png]Gethsemane Missionary Baptist Church
8775 Flagship Drive * Houston, TX 77029

Expense Disbursement/Reimbursement
INVOICE FROM VENDOR REQUIRED
(An itemized list with prices must accompany all requests for Cash Advances)

Church Representative or Employee Ministry or Auxiliary
Purchase Date Description and Justification Requested | Amount
Amount | Disbursed
TOTAL
Total Eligible Expenses
Cash From Advance Payment (if applicable)
Total Disbursed/Reimbursed
Ministry Rep/Church Employee Date
Ministry/Auxiliary Leader Date
Pastor/Authorizing Official Date





                         Front of Room
           EXIT                                                                                                                     
                                                                                                                                   Kitchen







          North Hall Entrance
           EXIT
                      EXIT                                                                                          

Parking Lot Entrance
Facility Seating

Round Tables (seat 8 each) or Rectangle Tables (seat 8 each)

Event: _______________________________________________
    
Date: ________________________     Time: ___________________

Name: ___________________________ Ph. #__________________________

                     (Contact Person)

No. of people attending event: __________    Color Scheme: _______________

Gethsemane Missionary Baptist Church
Rev. Dennis C. Jones, Pastor

Bulletin Announcement Request

Ministry:








______


Name of person making request:





_____

What Sunday would you like for this to start? 















(Date)
Announcement:


































































































































Date Received:



 By: 







Approval:












(ALL announcements must be received by Tuesday at 5:00 p.m.)

Gethsemane Missionary Baptist Church
Rev. Dennis C. Jones, Pastor

Office Request Form
From: ______________________ 

Date:  ____________________
 

(Person Making Request)




(Date Submitted)


      



          Time:  ____________________

(Time Submitted)        
 Please check the appropriate request below:                          
______ Approval Needed


      Create/Design Document _________

______ Make Copies & Return

       Number of Copies Needed ________

______ Mail Out


                   To Be Received By:  ______________

                                                                                                                           (Date)

______ Type 

______ Other (Please provide specific details below.)

NOTES/DETAILS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For Office Use Only

Date Received:  ______________________

Approved By:  _________________

Assigned To:  ________________________

Date Completed:  _______________
Gethsemane Missionary Baptist Church
Rev. Dennis C. Jones, Pastor

Culinary Request Form
Ministry:  











Name of person making request:  







Contact Number for person making request:  ____________________
Event:  __________________________________________________

Date of Event:  ____________________________________________

Time of Event:  ____________________________________________

Expected Number of Persons Attending Event:  ___________________

Has your budget/event already been approved for Culinary Services?  _____

Desired Menu:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please submit Culinary Request Form at least 10 days prior to your approved event.



















e








