Request For Ushers Form

Sponsoring Group/Ministry:



Name of Contact:


Phone #: 
 Fax #:


Email: 


Name of Event: 


Time of Event: Date: 
 Location: 




(Vestry,Sanctuary)
Start Time:

End Time:

# of attendees:


Is there a cover charge 

Will offering be collected? 


Description of Event: 


Additional pertinent  information: 




FOR OFFICE USE ONLY

Approved by: 

Date Approved: 

Ministry Contact: 

Funds Request Form

Date Requested:



Requisition #:



Date Needed By:



Total Amount Needed: 



Requested By: 


Sponsoring Group/Ministry:



Phone #: 
 Fax #:


Email: 


Source of Purchase:



Check to be Made Payable To:


Funds Needed For: 


Type of Purchase: (copies, printing, transportation, etc)

□Service    □Transportation     □Space Rental     □Supplies     □Tickets     □Musicians      □ Copies/Printing
□Other

Details of Supplies/Merchandise: (Please list details of the purchase)

	Quantity
	Description
	Unit Price
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Please note, if this pertains to an event, you should have an approved budget for the items listed above and should have previously checked to see that these expenses are covered by your ministry’s budget.      ** Please submit this form 2 weeks (14 days) prior to need for expenses up to $2,999.00 and 30 days prior to need for expenses $3,000.00 and above.


FOR OFFICE USE ONLY

Approved by: 

Date Approved: 

Charge to (ministry): 

Account #: 


Comments: 




Ministry Contact: 

Request For Security Form

Sponsoring Group/Ministry:



Name of Contact:


Phone #: 
 Phone #:


Email: 


Name of Event: 


Time of Event: Date: 
 Location: 




(Vestry,Sanctuary)
Location Address (if other than church): 





Start Time:

End Time:

# of attendees:


Is there a cover charge or offering to be collected? 


Names of Ministerial Staff attending:  


Are they part of the program?
Yes  

No 

Please detail need for security: 


Date of request: 




FOR OFFICE USE ONLY



Approved  

  Disapproved

Approved by: 

Date Approved: 

Ministry Contact: 

Signature: 

Abyssinian Copy Request Form

Ministry Name: 


Your Name: 


Description of Job: 
 
Today’s Date: 
 Date required (at least 1 week): 

Number of pages to be copied: 

Number of copies required: 


· Collate
□
Group

· Collate & Staple
□
Group & Staple


· Fold Only
· Booklet: Fold & Staple (size: □ 5.5x8.5    □ 8.5x11    □ 8.5x14    □ 11x17)


· 1 side to 2 sides
□
Single sided
· 2 sides to 1 sides
□
Double sided


· Reduce  %

□
Enlarge %



· Letter (8 ½ x11)
□
11x17
· Legal (8 ½ x14)



PAPER STOCK:

· Colored paper: 



(pink, blue, orange, green, red, yellow, cream, etc)

· Special paper: 

(textured, linen, card stock, cover stock, etc)
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FOR OFFICE USE ONLY
Code No.: 
 Date Received: 
 

Copied by: 
 Date Completed: 

Abyssinian Room Reservation/Set-Up Form

Date:

Start Time:

End Time:

# of attendees:


Church Groups/Affiliates (e.g. ADC, Annie G. Newsome Headstart, Abyssinian House, Thurgood Marshall Academy)
Sponsoring Group/Ministry:



Name of Contact:


Phone #: 
 Fax #:


Email: 



Outside Group Information*

Name of Group/Sponsor:



Name of Contact:


Phone #: 
 Fax #:


Email: 



Address: 



Type of Event:

□Forum/Conference □Meeting □Concert □Banquet □Reception** □Other 


Kitchen/Food Services*** (food must be prepared by Food Services Ministry and served in the Fellowship Hall)
Serving: □Breakfast    □Continental Breakfast     □Lunch     □Dinner     □Other 

Event Set-Up Requirements (please provide diagram of special layout and set-up)
Location Assigned: 


(Sanctuary, Vestry, Blue Room, Fellowship Hall, Nurses Unit or other)

# of: Chairs

Tables 

Podium

Microphones 

TV and/or VCR 

Though not furnished by the church, indicate whether the following equipment will be used:

□Overhead Projector/screen
□Flip Chart Pad and Easel


□Will you videotape this event?
□Do you require AbyTech Services?****

□Electronic equipment (list all items) 


*fees based on type of business group        **limited usages       ***complete Food Services Request Form        ****complete Aby/Tech Request Form


FOR OFFICE USE ONLY
Staff Initials
Date
Financial Office Staff Initials
Date
Ministry Contact

Date


Aby/Tech Service Request Form

            





Sponsoring Group/Ministry:



Name of Contact:



Address: 





Day Phone #: 
 Evening/Cell #:

Email: 



Name of Event: 

# of attendees:

Location: 



(Vestry,Sanctuary, other)

Date: 

Start Time:

End Time:

Will there be rehearsals or sound checks in which Aby/Tech needs to assist with? If so, please indicate:
Location: 

Dates: 

Start Time:

End Time:

Outside Equipment set-up needed: (please list equipment)


Equipment/Assistance needed: (please list quantities needed)

□ Microphones


□ PA system


□ TV/Monitor


□ Wireless mics


□ Podium


□ VHS Player


□ Desk stands


□ Special lighting


□ Video copy*


□ Floor stands


□ Projector


□ Audio copy*


Additional pertinent information: 




FOR OFFICE USE ONLY

Date Received by Aby/Tech: 
 Date Approved: 

Approved by: 

Ministry Contact: 

* All footage recorded is the property of The Abyssinian Baptist Church.


Aby/Tech 		


Maintenance 	


Both			








