Calendar Addition/Change Request Form – To: Office Secretary
Requested by: ___________________________________________ Today’s Date:______________________ 
Email: _____________________________________       Phone #: ___________________________
Date of Event: _______________________ Time: From: __________________ To: _____________________

Name of Group: ______________________________________________# of people_____________________
Room(s) to be used? (circle desired location)

Sanctuary
Great Room
McCoy 1 (with kitchen access)
McCoy 2
Parlor
    Library
Additional Information/Description of Event:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Office Use Only
Completed by: ____________________ Date: ________________________

Notes: ____________________________________________________________________________________
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