Marriep Apurt LIFE Grour

Lvent Keguest Form

3 WAYS TO SUBMIT THIS FORM:
E-mAIL: KATY.FORESTER@WBCCARES.ORG

Prone: 881-0952, exr. 222

Leave Form IN YOUR LIFE GRrRoOUP FOLDER ON SUNDAY

LIFE Grour Name:

DESCRIPTION OF EVENT:

Dates REQUESTED: Rooms ReEQuEsTED:
1sT CHOICE 1st CHoick

IND CHOICE 2nD CHOICE

3SRD CHOICE 3rD CHOICE
EVENT BEGINNING TIME: ENDING TIME:

(SO MINUTES WILL BE ADDED ON EITHER SIDE FOR SETUP AND CLEANUP)

ESTIMATED NUMBER OF PEOPLE:

Foop Service REQUESTED: (pLeast ciretr)

ICE PLATES
TABLECLOTHS NAPKINS
UTENSILS OTHER

SuPPORT SERVICES REQUESTED: (rLeast circir)
SOUND OTHER

CHILDCARE

CONTACT PERSON:

DAYTIME PHONE NUMBER:

E-marr:

DATE SUBMITTED:




