MCLB ALBANY GA
BASE CHAPEL/ANNEX
UTILIZATION REQUEST

Top of Form

Please provide the following information:

	Event:
	[image: image1.wmf]



	Date of Event:
	[image: image2.wmf]



	Alternate Date:
	[image: image3.wmf]



	Time:
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	Organization/Department/Person:
	Name[image: image5.wmf]


Address[image: image6.wmf]


[image: image7.wmf]


Email Address
[image: image8.wmf]



	Contact Person:
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	Home Number:
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	Work Number:
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	Building Area Requested: 
	[image: image12.wmf]

Main Chapel



	Number of People Expected:
	[image: image13.wmf]



	If the space requested is to be used other than normal working hours 0730-1630, please indicate the names of the personnel you authorized to pick up key from the Provost Marshal's Office (PMO).  The Key is to be returned to PMO no later than an hour after completion of event.

	Name: [image: image14.wmf]


	Phone Number: [image: image15.wmf]



	Name: [image: image16.wmf]


	Phone Number: [image: image17.wmf]



	Comments/Requirements:

	Chaplains services desired?
	[image: image18.wmf]

Yes


If Yes, please call 639-5282 to make an appointment to speak with the Command Chaplain.

	Officiating Minister:
	Name[image: image19.wmf]


Address[image: image20.wmf]


[image: image21.wmf]



	Organist Name:
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	Organist Phone Number:
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	Rehearsal Date:
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	Rehearsal Time:
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	Who in the immediate family has a military ID Card:
	[image: image26.wmf]



	What category do they fall under: 
	[image: image27.wmf]

Active Duty



	I understand that set-up and clean-up for this ceremony is my responsibility, not the Chapel Staff. [image: image28.wmf]

Yes



	I accept responsibility for anything in this space not returned to the proper set-up.  [image: image29.wmf]

Yes



	I understand how to operate the sound system. [image: image30.wmf]

Yes



	I understand that the kitchen and fellowship hall must be fully cleaned before I secure. (tables wiped down, all trash taken to dumpster, vacuum if necessary, all dishes washed and put away).  [image: image31.wmf]

Yes



	I assume responsibility, for the security of this space if after normal working hours. [image: image32.wmf]

Yes



	Signature: [image: image33.wmf]


	Date: [image: image34.wmf]



	 
	 

	For Official use Only (Do not write below this line)

	Approved:  [image: image35.wmf]


	Disapproved:  [image: image36.wmf]



	Chaplain's Signature: [image: image37.wmf]


	Date: [image: image38.wmf]




Please bring completed form to the Chapel or fax to (229) 639-5253.
Bottom of Form
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