






All Souls Unitarian Universalist Church of Kansas City, Missouri

Building Use Request 
Please fill in ALL information relevant to your event:
General:
Requester / Contact person:
 
 Phone:   


Approximate number in group:  


    Email:   
Date of event:  
or Repeat pattern of dates, if applicable: __________________ Last date:___________
Room assignment is subject to availability and requirements.  Please specify your special needs, e.g., tables, need a space in which eating is permitted, wheelchair accessible.
Description of event:  
What special advertising are you doing for your event?  
Time:
Start Time (To be publicized in Flame, web calendar, weekly & daily schedule): 
End Time (when your event will end):    
Set-Up (amount of time needed):  
Clean-Up (amount of time needed):  
Special Set-up request: (for All Souls groups and full-fee rentals only)
Tables:                                           Chairs:


Coffee:
Flip chart(s)   TV/VCR   projector  (type _______) 5 x 7 screen  9 x 12 screen  Other: ______________   Attach diagram if necessary.
Other:
Form submitted by:   
Date:  
Person(s) Responsible:  
Phone#, (incl. area code) (h):  
(w):


Email addresses:  

Address (if not in current church directory) 
For list of childcare providers, contact Lifespan Religious Education staff.  

EventU Confirmation Number___________
� SEQ CHAPTER \h \r 1�Event Name: 


Responsible committee or group:  














