GLORIA DEI LUTHERAN CHURCH, 4501 Main Street, Downers Grove, IL 60515 - 630/968-6231

APPLICATION FOR USE OF FACILITY
I. Information about the function for which facilities will be used:
Date of Function: _______________________________ Set-up Date: ________________________
Time of Function: ______________________________ Set-up Time: ________________________
Organization sponsoring function: _____________________________________________________
Contact person: _______________________________________ Phone: ______________________
Address:__________________________________________________________________________
Description of function: __________________________________________ # Expected: _________
Admission charge (if any): _________    Building Use Fee: __________  Custodial Fee: __________

II. Rooms needed:     ___   Lounge        ___   Chapel          ___   Nave        ___   Sacristy      ___  Nursery
   ___  Room 6      ___   Room 7        ___   Room B2/3     ___   Room B4       ___   Room B5
   ___  Room B6   ___   Room B7     ___   Room B8/9    ___   Room B10      ___   Room B11
   ___  Kitchen     ___   Youth Rm.    ___   Stage     ___   Fellowship Hall
Equipment needed: __________________________________________________________________
Custodial services required prior to the function (i.e. setting of tables, chairs, lighting, etc.):
__________________________________________________________________________________

Custodial services required after the function to set-up for next function ________________________

      Have you used our facilities before? _________  If so, when? ________________________________


GUIDELINES

1. First, check with the Church Office for availability of rooms for the date you wish to use the space.

2. Room request forms may be filled out or called in to the Church Office.  The request will be approved
by the staff.

3. The person in charge must be a responsible adults who
a) will know how to regulate thermostats (ask custodian ahead of  time),
b) will reduce heat or turn off air-conditioner (s) after meeting,
c) will be sure all lights are off and windows closed after meeting,
d) will be sure that all doors are locked, and
e) will be able to control people at the meeting, especially children.

4. If a room set-up is needed, please turn in a drawing of set-up to the office two weeks before the function.

Date of request _________________________________  Decision needed by _____________________

Forms: Green  4/14/00

