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TVPC EVENT NOTIFICATION 
 

Date Submitted: ______/______/______ 
 

NAME OF EVENT: ____________________________________________________________________ 
 
EVENT DATE(S): ______________________________________________________________________ 
          If this is a reoccurring meeting please list the dates or the frequency (ie .first Monday of every month) 
 
EVENT BEGINNING TIME: __________ AM or PM  ENDING TIME: __________ AM or PM 
                                                                                            Circle one                                                                                     Circle one 
 

SPONSORING GROUP: _______________________________________________________ 
      NOTE: All events must have prior approval by the Supervising Ministry Department. 
 

Contact Person_________________________  Phone # ____________ E-mail:__________________ 
 

EVENT LOCATION:    TVPC          other: _____________________________________________ 

If TVPC,     ROOM RESERVATION:      est. number of people _________ 

   Please reserve the following room (s) _________________________________________________ 

  Need room   ___________ minutes before event   and   ________ minutes after the event. 

    If a specific room setup is needed please describe on back of this request. 

If off-site,    CHURCH BUS:  YES    Authorized Driver: _____________________________________ 
    Meeting location & time: _____________________________________________       _________ 
                                                              (church, event site, or other)                                                  (time) 
 
AUDIO/VISUAL EQUIPMENT: 
Please contact the TVPC staff liaison about your needs & expectations (even if you are bringing your 
own equipment). 

 TV       VCR/DVD       Screen      Overhead projector      Projector           

 Mikes____    ____   Other:______________________ 
 

NOTE:  It is your responsibility that your place of meeting or activity will be left in a tidy state; that the room and 
windows will be locked along with the back or side doors.  If any other group is in the building, they should be 
informed that you are leaving and locking the doors.  If they request them to be left open, then they will be responsible 
for locking the building.  

 If for some reason this meeting or event has to be cancelled, please notify the 
Administrative Coordinator as soon as possible.  

ACCOUNTABILITY 
TVPC STAFF LIAISON PERSON                        Signature_____________________________ 

EEVVEENNTT  DDEESSCCRRIIPPTTIIOONN::  

COST of EVENT: ________ SIGN-UP:  at church     person:________________ #:___________ 
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Set-up Diagram 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
EQUIPMENT: 
Number of Tables:   Round _______  Rectangle (5’) ________  Rectangle (6’) _________  Card ________ 

Number of Chairs: _______   Easels____   Podium             Other:_____________________________ 

 Keyboard      Piano     

 
 
Remember to publicize your event   (send information to the communications 
coordinator): 
 

TVPC NEWS   (Deadline is noon Monday for next Sunday’s issue) 
 

THE CARILLON  (Deadline is the 1st of the month for next month’s issue) 
 

Post on the WEB SITE. 
 
 
 
 
 

Submit this form to the Administrative Coordinator (place in mailbox) 


