First Assembly of God

Cairo, Georgia

Ministry Event Scheduling Form

Please use this form to have your event placed on the Church Calendar.

Your Name ________________________________

Phone Number:  ______________________

Group name (I.E. couples’ class, children’s ministries, etc _________________________

What event are you planning? _______________________________________________

________________________________________________________________________

What is the purpose of the event? ____________________________________________

________________________________________________________________________

Event Date: ______________________________________________________________

What rooms are needed for this event? ________________________________________

Is it OK with you are other events are taking place in other parts of facility? Yes or No 

Could this event cause damage to the property? Yes or No  If yes, then what damage could this event cause the property?  __________________________________________

________________________________________________________________________

Are there any additional comments? __________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Approval for this event will be issued within a week of filling paperwork at the information booth, but there can be exceptions. 

