Our Lady of Lourdes

Meeting Space Request Form

Date Submitted:__________________
The Name of your Organization : ___________________________
Date and Time of event : __________________________________
What Type of Event: ______________________________________
Name of Event: ___________________________________________
How much space needed : ___________________________________
Contact Name, Email Address & Phone number : _____________________________________________________________
Group will be responsible for setting up your meeting space, returning all tables & chairs back to the racks and remove all trash from the building.  **** If not the group will be charged a cleaning fee of $75.00 ***
Signature please ___________________________ Checked off by _______________
For Office use only
Date received in the office: ______________________________
Space Request Confirmation: _____________________________
Event Confirmation : ___________________________________________
Meeting has been placed on the Church Internal Calendar on 

