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City of Refuge

Activity Request Form


Complete this activity request form and submit it to the Office of Ecclesia for approval at least 45 days prior to your event, 6 months in advance for major events (e.g., banquets, conferences, etc.) For meetings please allow 2 weeks.  Once the activity is approved, you will receive notification and your activity will be placed on COR’s Master Calendar.  The Ministry of Ecclesia will inform the requested COR resources of your set-up needs (as noted below).  Please make sure that all spaces on this form are filled out accurately and completely.  Thank you!
City of Refuge Ministry Event:  FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
Private Event (detail):       
**If the event is not an activity directly related to COR, a fee will be charged for security, audio/visual, and building and grounds staff required to support the event.

Event Type:      FORMCHECKBOX 
 Auxiliary Meeting

    FORMCHECKBOX 
 Standard Event

 FORMCHECKBOX 
  Special Event

Proposed Date(s) of Event:       



Proposed Time(s) of Event:        
Name of Event:       
Ministry/Auxiliary Hosting Event:       
Contact name:         E-mail:        Contact Phone #:       
Number of expected attendees:          
Number of vehicles expected:      

Will there be guests with special needs? (i.e. Hearing/Seeing impaired, physically handicapped, etc.)   FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No

If yes, please indicate the special need:
Proposed Location(s) of Event:       
**If proposed location(s) are at the City, please specify all areas.  If proposed location is not on COR properties, please attach details of the room/location to be reserved. 

For Standard and Special Events:

Activity Detail (up to 50 words describing the event):       
What is the purpose of this event?  How does this activity support the global vision of reconciliation?       
How will you know this event is successful?       
For off-site events:  Is transportation needed?

 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No

**Parent permission slips are required for all participants under 18.

Time of Departure:       


Time of Return:      
Is this a budgeted event?
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No

If so, what are the expected expenses?        
For budgeted events:  Is a budget attached to this form?  
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No

**If not, please submit a budget as soon as possible.  Lack of a submitted budget will delay the decision process. 
Will admission be charged?  FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No  
If so, how much?  $     
Are there any corporate sponsors for this event?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If so, whom?       
Will food be served?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
If so, who is catering the event?       
If your event is held on COR properties, please note that only NON-alcoholic beverages and pre-prepared food are allowed.
►For books, tickets and materials sales please contact Noel Jones Ministry for approval and coordination
Please attach a detailed agenda for Special Events, including speakers and proposed topics. Please attach Budget and Check Requests.
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