Congregation Kol Tikvah/ECC Event Request Form

This form must be completed and returned to Jill Ruddy in the Temple office at least 14 days prior to event.

Event Day & Date: Name of Event:
Event Start Time: I_lAM |_|PM Event Contact:
Event End Time: DAM DPM Contact Phone Number:
Contact Email:
COMMITTEE: ADULT EDUCATION COMMUNITY ECC GENERAL/OTHER
(Please Check One) |:| |:| |:| |:| /

|:| LEADERSHIP |:| RELIGIOUS SCHOOL/YOUTH |:| SISTERHOOD/MEN'S CLUB

ROOM REQUEST:

Plecse nofe that [ ] classroom [ ]scHooriossy [ ] YOUTHIOUNGE [ | KITCHEN
room choice may not Classroom Number
be available due to
prior schedlued events) |:| ONEG ROOM
|:| BALLROOM |:| COCKTAIL ROOM |:| LIBRARY SANCTUARY |:| SANCTUARY LOBBY

ALLOWED IN SANCTUARY.

Please Check Off omplete SetUn/Doss Not Indede Mi TABLECLOTHS (Plastic/Li
All ltems Needed D NAPK'NS D COFFEE (Comple S p/DosNe e 4 D LARGE PLATES D (Linen is $6 each; Committee res;Sonsigesfo:;Qa:irgzgﬁ)c
For Event. 72 in round and 8 ft rectangle)

# of People [ ]rorks [ ] smawpiates [ ]knives [ ] cups [ ] cARBAGE cANS

INDICATE ROOM DETAILS OF SET-UP

|:| LIGHTING NEEDED |:| AUDIO/VISUAL |:| DRY ERASE BOARD

[ ]sieNace [ Jpopum/mic  ———
lease EXpCHn feqUH'ameﬂ S

Events will only be placed onto the website calendar after it has been approved by Manuel Mesa or Jill Ruddy.

Office Use Only: Event/Marketing Coordinator Initials: ________ Date: ________ Entered on Calendar:



	Textfield: 
	Event_Day__Date: 
	Name_of_Event: 
	Event_Start_Time: 
	RadioButton: Off
	Event_Contact: 
	Event_End_Time: 
	RadioButton0: Off
	Contact_Phone_Number: 
	Contact_Email: 
	ADULT_EDUCATION: Off
	COMMUNITY: Off
	ECC: Off
	GENERALOTHER: Off
	GENERALOTHER0: 
	LEADERSHIP: Off
	RELIGIOUS_SCHOOLYOUTH: Off
	SISTERHOODMENS_CLUB: Off
	CLASSROOM: Off
	Classroom_Number: 
	SCHOOL_LOBBY: Off
	YOUTH_LOUNGE: Off
	KITCHEN: Off
	ONEG_ROOM: Off
	BALLROOM: Off
	COCKTAIL_ROOM: Off
	LIBRARY: Off
	SANCTUARY: Off
	SANCTUARY_LOBBY: Off
	NAPKINS: Off
	COFFEE_CompleeSetupDoes_Not_Include_Milk: Off
	LARGE_PLATES: Off
	TABLECLOTHS_PlasticLinen: Off
	of_People: 
	FORKS: Off
	SMALL_PLATES: Off
	KNIVES: Off
	CUPS: Off
	GARBAGE_CANS: Off
	Textfield0: 
	LIGHTING_NEEDED: Off
	AUDIOVISUAL: Off
	DRY_ERASE_BOARD: Off
	SIGNAGE: Off
	PODIUMMIC: Off
	PODIUMMIC0: 
	Office_Use_Only_EventMarketing_Coordinator_Initial: 
	Date: 
	Entered_on_Calendar: 


