New Life Baptist Church
Lodging Request
Please email completed request to newlifebaptisttn@yahoo.com

Name of Organization _______________________________________________________________
Contact Person_____________________________________________________________________
Home______________________    Work_____________________    Cell______________________
Email Address_______________________________________________
Mailing Address_____________________________________________
                            _____________________________________________

Purpose of Visit____________________________________________________________________
Dates Requested_____________________ through____________________ 	
Estimated Arrival Time______________ am    pm
Estimated Departure Time_____________ am    pm

Total number of Individuals: Males_____________ Females ______________ 
Any Family Units to be Housed Together (i.e. parents and children) ________ Yes _______ No
Amount from Organization for Lodging $____________

Requesting use of:

         Kitchen Facilities	             Fellowship Hall                Shower Facilities
          Other_________________________

Questions ________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

   For Office Use Only
[bookmark: _GoBack]   _____Facility Available for Use    _____Approved for Use
   _____Contact Above Notified      _____Church Representative
   _____Notebook     _____Keys Issued     ______Keys Returned
