Tarrytown United Methodist Church 

Building Use Request Form

Date you are submitting form:  ____________

Your Name:  __________________________________________

Your Phone Number:  __________________________________

Date of Event:  __________________________________

Time

from _________ to ______________

Group making request:  _________________________________
Is your group non-profit?  _________________________

Purpose of meeting:  ____________________________________________________

Room preference:  ________________________________________
Tables:  _______
Chairs:  _______
Equipment needed:  (microphone, projection system, etc.) ________________________________________________________________________

Number of people attending:  _________________________
Kitchen use:  __________

Will you set up?  ________

Are any Tarrytown Methodist church members active in your group?  __________

Your group’s mission statement:

Please email this form to Nancy at nancy@tarrytownumc.org
