
Media/Sound	  Request	  Form	  
Englewood	  United	  Methodist	  Church	  

	   	  

If	  you	  would	  like	  to	  use	  media	  and/or	  sound	  equipment	  for	  a	  church	  event	  or	  activity,	  please	  fill	  in	  this	  form	  
and	  submit	  it	  to	  Savanna	  Becker	  at	  least	  48	  hours	  prior	  to	  your	  event.	  Thank	  you!	  

	  
Date	  &	  Time	  Services	  Needed:	  ___________________________________	   Date	  Submitted:	  ______________________	  
	  
Church	  Group	  Requesting	  Services:	  _________________________________________________________________________	  
	  
Reason/Event:	  ________________________________________________________________________________________________	  
	  
Specific	  Services	  Needed:	  ____________________________________________________________________________________	  
	  
Location:	   Fellowship	  Hall	   Sanctuary	   	  	  	  Other:	  ________________________________________________	  
	  
Contact	  Person:	  ___________________________________________	   Contact	  Number:	  _____________________________	  
	  
Scheduled	  by:	  _________________________________________________________	   Date:	  __________________________	  
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