TRINITY UNITED CHURCH OF CHRIST

TABLE  RESERVATION  REQUEST  FORM
(Table Request after Sunday Worship Services) 
	Name of Ministry

	

	Date Submitted


	

	Completed By

	

	E-Mail Address


	

	Telephone (Day)


	

	Telephone (Evening)


	

	Purpose of Table (i.e.  Registration, Recruitment)

	

	Date or Date Range Requested


	

	Please Specify the Timeframe for Reservation 

(After 7:30 am, 11:00 am, and/or 6:00 pm)
	

	Comments: _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Last Updated: 02-01-09  TH

