
EVENT REQUEST FORM 

Crossroads Pentecostal Assembly 
 

Please submit this request form at least 21 days before your event. 

 

(Please do not advertise your event until you receive board approval) 

 

Event: ______________________________________________________________________ 

 

Date ____________________________ Time ___________________ 

 

Duration ________________________ Age Group _____________ 

 

Will there be any food involved? Please Specify 

 

 

 

Room(s) Need for the event: 

 

 

 

 

Purpose of the Event: 

 

 

 

Description of the event that will take place: 

 

 

 

 

Person Responsible for the event 

 

 

 Please print     Signature 

 

Date ____________________________20_____      Phone _________________________ 

 

 

The Church Board of Crossroads Pentecostal Assembly has reviewed the 

request for this event and therefore (GIVE /NOT GIVE) their approval. 

 

Dated: __________________________20____ 

 

_____________________________________________________________________________ 

Signature of Church Board Secretary 


