
COMMUNITY FELLOWSHIP CHURCH OF THE NAZARENE



Calendar Request Form
Name of Person Making the Request: _______________________

Department:  ___________________________________________
Name of Event:_________________________________________

Date of Event:__________________________________________
Time of Event:_________________________________________

Place You Desire:_______________________________________

Potential Cost and Reason (Example:  Food or T-Shirts)_________

______________________________________________________

Describe your event for the calendar:  ______________________
_____________________________________________________

_____________________________________________________


Date Received: ______________  Date Approved:  ___________
Approved By: ______________  Approved By:_______________



     Pastor




Church Board

