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MINISTRY/AUXILIARY 
MAINTENANCE AND AUDIO REQUEST FORM

** Please, submit to the Ecclesia Administrative Assistant at least 2 weeks prior to event:

Type of event:
( Regular Meeting
( Standard Event
( Special Event
Event Title:  _______________________
Event Date: 
____________________________

Name of Requester: ______________________
Ministry/Auxiliary: __________________

Email Address:  ____________________________ Phone: __________________________
Service Location:



  Expected Number of Attendees:  ___________
Type of Service Requested:
(Electrical




(Plumbing



(Repair

(Move



 

(Clean-Up



(Other

Set Up Instructions 

	
	From
	To
	Comments

	Set-up time of event:
	
	
	

	Actual time of event:
	
	
	

	Clean-up time of event:
	
	
	


Equipment Needs
	

	Indicate number of: Tables        (8’ Long)               Chairs      

	Audio/Visual:

	 FORMCHECKBOX 
  Podium

 FORMCHECKBOX 
  Microphone(s)

 FORMCHECKBOX 
  A/V Support
	 FORMCHECKBOX 
  Recording Services (extra charges may apply)
	 FORMCHECKBOX 
  Taping Services (extra charges may apply)

	Is/Are presenter(s) bringing their own equipment? If so, describe      
Presenters should contact COR A/V through the Office of Ecclesia prior to the event to coordinate how presenters’ equipment can integrate with COR’s.

	Other equipment needs (specify):       

	If necessary, please attach a diagram of the set-up you prefer.


FOR OFFICE USE ONLY:  

Date Work Order Was Received:



By:






Request Status: □Approved □Denied □Completed

Extenuating Circumstances:









By:






Date:








