

Floor Plan Requisition Form

(THIS REQUISITION MUST BE SUBMITTED TO THE OFFICE OF OPERATIONS ONE (1) WEEK PRIOR TO EVENT)
Date    
Name    
Ministry:    

Telephone Number

  (Day) __                      ____________________ (Evening)   ______________________________
Date of Event   ________________________        Time:     ____________________________
Location
Chairs (only # ______             

Table/Chairs # ___________________

Tables (only) #______           

Chalk Board   ( Yes  ( No

Podium  ( Yes  ( No
             TV/VCR  ( Yes  ( No


Trinity United Church of Christ


400 W. 95th St. 


Chicago, Il   60628


Rev. Otis Moss III, Senior Pastor


Rev.  Dr.  Jeremiah A. Wright,  Jr.,  Pastor Emeritus





PLEASE RETURN THIS FORM TO THE OPERATIONS DEPARTMENT.








8/06/09 TH


