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(Complete and return to info@TICF.global at least five working days before date of use.)

Personal Information:

Today’s Date: _________________________ 	Date(s) Needed: ______________________________

Function: _____________________________ 	Bldg. Open from: _____________ to _____________

Person in Charge: _____________________ 	Meeting from: ____________ to _________________

Group/Person Requesting Use: ________________________________________________________

Mobile Phone ____________________ WeChat ___________________________________________

email _______________________________________________________________________________

Person making request is responsible for cleanup; if different, please list person’s name here:

Person responsible for cleanup: _______________________________________________________

Mobile Phone ____________________ WeChat ___________________________________________

email _______________________________________________________________________________

Areas Needed: (Circle area(s) needed)

	English Auditorium
	Prayer Room
	Nursery

	Connection Cafe
	Classroom 3
	Lobby

	Conference Room
	Classroom 2
	Classroom 5

	Classroom 4
	Pre-school
	Chinese Auditorium




Supplies or Equipment Needed: (e.g. markers)

________________________________________________________________________________

________________________________________________________________________________


Audio/Visual Equipment Needed: (Overhead, projector, podium)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Will you need sound system? Yes _________ No ________ (Operated by person in charge of this area.)

Facilities Policies & Guidelines and Building Clean-Up and Set-Up Guidelines are attached.

PLEASE READ CAREFULLY AND COMPLY WITH ALL GUIDELINES.

I have read, understand and will follow all guidelines.

Person in Charge Name: ____________________________________________ 	

Person in Charge Signature: _________________________________________ Date: ____________	

For Office Use
Highlight areas of use on Policies and Guidelines and attach this sheet to front of user's copy.

Non-Member Use:
Deposit Paid ____________ Total Fees ____________ Balance Due __________
Request Form, Policies & Guidelines given to:
Handed to: __________________________________________________________________________
Mailed to: ___________________________________________________________________________
Faxed to: ____________________________________________________________________________
Comments: __________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Date entered on Master Calendar ______________________________________________________
A/V Personnel Contacted: _____________________________________________________________
Keys
Key(s) issued? ___________ To: ________________________________________________________
Date Key(s) Returned _________________________________________________________________
[bookmark: _GoBack]Office Personnel _____________________________________________________________________
Date Original files at Youyi ___________________

11/5/2019
image1.png




