	SPC ACTIVITY REQUEST FORM


Name

                      








Address











City







Zip




Telephone
(h)



Cell/business




E-mail













Date (s) Requested











Name of Organization









Start time




End time





Set up time




No. of people expected




 SHAPE  \* MERGEFORMAT 



FOR OFFICE USE ONLY
[  ]  Approved








[  ]  Approved with changes______________________
[  ]  Applicable Fees________________
____________________________________________
[  ]  Date Received_________________
[  ]  Not Approved





[  ]  Entered in System______________

Spc form: AR
Rev. 2009
List any Facilitators/Speakers for this activity below:

Today’s Date








Signature
Saint Philip A.M.E. Church

240 Candler Road SE

Atlanta, Georgia  30317
404-371-0749

678-392-1991 (fax)

e-mail:  cphillips@saintphilip.org
Rev. 2009
Client _________________________

Date Submitted _________________

Contact # _________________________

Date of Event    _________________

Audio /Visual Requirements

I. Will there be a vocalist?                  
Yes 

No

II. Will vocalist be utilizing music tracks?
Yes

No

     (Tracks must be on CD)

III. Will microphones be needed?
Yes

No

       If yes, how many?  ______
IV. Are you bringing instruments?
Yes

No

       If yes, how many? _____What types? ____________________________________

       Family Life Center will provide keyboard amplifier ONLY.

V. Will there be a video presentation?
Yes

No

      If yes, indicate what type.       Power Point             DVD         VCD
· Client must provide laptop if needed.(_______)
·  ALL Power Point and DVD presentations must be completely edited and ready for event’s viewing.(______)
VI. Do you require video recording of this event? 
Yes

No

       Additional charges will apply.(_____)
VII. Will you utilize additional stage lighting or A/V equipment?
Yes

No

· Outside lighting must be provided by the client.(______)
· A Certified Electrician MUST be present if additional power sources are required.(_____)

ALL CD’s, MUSIC TRACKS and DVD’s for presentations MUST be submitted at least 48 hours in advance of event.

Signature__________________________
 
Date___________________

TYPE OF EVENT						SPACE REQUESTED


[  ]	MEETING						1.  The Education Building


[  ]	REHEARSAL					[  ]  Conference Room


[  ]	SEMINAR/WORKSHOP				[  ]  Meeting Room #_______


[  ] 	BANQUET						[  ]  Chapel   


[  ] 	RECEPTION / SOCIAL				[  ]  Victory Chapel (lower level)


[  ]	LUNCHEON						[  ]  Choir Room        


[  ]       BREAKFAST					[  ]  Multi Purpose Room


[  ]	DINNER						 


[  ]	OTHER__________________			2.  The Sanctuary     


							 	[  ]  Sanctuary


4.  [    ] Bus (es)						[  ]  Choir Room


     How many?__________					[  ]  Welcome Center


3.  Family Life Administration Center


				[   ] Marcia Moss Fellowship Hall____ A[__]B[__]C[__]	


				[   ] William Phillips DeVeaux Conference Center   	


[   ] Sara Allen Conference Room    			


[   ]Youth Center					


[   ] Richard Allen Dining Room


[   ] Helen Vaughn Arts Room


[   ] The Gymnasium			[    ]  Dance Studio











