
MEETING REQUEST FORM 

             
              

             
    

GENERAL INFORMATION 

Church Name: _____________________________________________________________________ 

Church Website: ___________________________________________________________________ 

Church Phone: _________________________ Fax Number: _______________________________ 

Church Office Hours: _______________________________________________________________

CONTACT INFORMATION 

Pastor’s Name: ___________________________ Spouse: __________________________________

Cell Phone: _______________________ 

Contact Person: __________________________ Title/Position: _____________________________

Cell Phone: _______________________ E-mail Address:____________________________

ABOUT THE REQUESTED MEETING 

Date(s) of Meeting:  1st Choice ______________  2nd ______________  3rd _________________ 

Time(s) of Meeting:  1st Choice ______________  2nd ______________  3rd _________________

Street Address of Meeting: __________________________________________________________ 

City: _______________________________ State: ____________  Zip Code: __________________ 

Mailing/Shipping Address: __________________________________________________________ 

City: _______________________________ State: _____________  Zip Code: _________________ 

Seating Capacity (Include Overflow): ____________  Average Adult Attendance: ___________ 
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Type of Meeting: 
   
    
  

      

                
   

               

                          

  
 

          

       If NO, please explain: _______________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Travel Expenses: 
                

               

                 NO 

            

  

           
            

                  

If there are any details that have not been covered by this Meeting Request Form that you would 
like us to be aware of, please don’t hesitate to contact us. 
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