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St. Teresa of Avila


Facilities Request/Calendar Event








				                                 Today’s Date: __________________________





Contact Name: ___________________________________ Number: ________________________


(Is it okay to list your name and number on the Calendar?    Yes     No)





Short Description of event:________________________ Date of Event: ___________________





Student Organization/Commission: __________________________________________________








Location:   	 CM      C      	NMR         LR       CR        RR	GH	AS


(CM=Café Manna, C=Church, NMR=New Meeting Room, LR=Living Room,


CCR=Church Community Room, RR=Resurrected Room, GH=Green House, 


AS=All Spaces)





Details of event: ____________________________________________________________________________________





____________________________________________________________________________________ 








Date Requested:  (List all dates)____________________________________________________





Time Needed:  Start ___________	End ____________








Send Confirmation to:  (fax #, Email, or US Mail) ______________________________________








Rental Guidelines: It is the responsible of the renter to set-up and clean-up the facility in use.  Please refer to the Facility Rental Guidelines form for details.   





Initial: ____________





Office Use Only


Space available:  ___yes    ___ no	  Date checked: ________________  By: ______________________


Approved by:  _____________		  Date: _______________


Disapproved by: ____________	  Date: _______________	Reason: _______________________


Entered on calendar by: ___________      Date: _______________


Confirmation sent on: _____________	    By: ______________________________________








