
 

 

  Mount Pleasant Presbyterian Church  
A Missional Church 

302 Hibben Street ~ Mount Pleasant, SC 29464-4312 
P: (843) 884-4612 ~ F: (843) 884-9040 ~ www.mppc.net 

FACILITY REQUEST FORM 
 

EVENT TITLE [as it will appear on the online church calendar – limit of 30 characters]:    

 

 
 

EVENT CONTACT PERSON* (PRINT first & last names):       
 

 

Tel # (cell, home or bus)                                                                          AND  Email   
 

*The contact person agrees to be responsible for notifying the church office if the time or location of this event are changed AND 

for contacting Tom Dean if a food request is cancelled.   

 

 

   
 
 

 

 
 

 

 

 

 

 
  
 
 
 

  
 

 
       
 
  

  
 

 

 

 

 

Arrangements must be approved by the Childcare Coordinator, Mary Ruth Starr / (843) 856-2020. 
 

List the # of children by their ages:   ______ 0-1 yr    ______ 2-3 yrs    ______ 4-5 yrs    ______ 6-8 yrs    ______ Other 
 

 

 

  

ONE TIME Event  

MULTI-DATE Event  

ONGOING Event  

DATE #1                      # Attending   Location       
 

 

   Starts >                         Ends >                 
 

DATE #2          # Attending  Location          
 

 

   Starts >                         Ends >                 

 

DATE #3   # Attending  Location          

   Starts >                         Ends >    
  

 
 

(Location requested is NOT guaranteed; reassignment may be necessary. Attendance is to be confirmed 24 hrs prior to event if food is requested) 

Start DATE   End DATE         # Attending    
 

     Location   
 

 

 

(Location requested is NOT guaranteed; reassignment may be necessary. Attendance is to be confirmed 24 hrs prior to event if food is requested) 
 

This event will take place (circle one): EVERY - or - EVERY OTHER   - or -  EVERY 1st   2nd   3rd   4th   5th  

(check one) ___MONDAY    ___TUESDAY    ___WEDNESDAY    ___THURSDAY    ___FRIDAY    ___SATURDAY    ___SUNDAY 

 DATE:                 # Attending  Location  
               

   Starts >                                                                                                        ENDS >      

      

(Location requested is NOT guaranteed, reassignment may be necessary.  Attendance is to be confirmed 24 hrs prior to event if food is requested)     

 

_ _:_ _  AM  PM   

  

_ _:_ _  AM  PM   

 

_ _:_ _  AM  PM   

   

_ _:_ _  AM  PM   

  

_ _:_ _  AM  PM   

 

_ _:_ _  AM  PM   

  

_ _:_ _  AM  PM   

 

  

_ _:_ _  AM  PM   

_ _:_ _  AM  PM   

   

_ _:_ _  AM  PM   

_ _:_ _  AM  PM   

 

 

CHILDCARE (optional) 

 

_ _:_ _  AM  PM   



 

 

The Event Contact Person is to make food arrangements directly with Food Services Director Tom Dean (843) 478-4277.  

All meals are served buffet style.  Food will be prepared and your ministry will be billed for the number of people indicated 

on this request form. If that number should change, contact Tom immediately.  Failure to notify Tom if a food order is to 

be cancelled or to provide him with sufficient notice of a cancellation will result in the cost of the food prepared being 

charged to the budget line indicated below. 

NOTE: Any money collected for the meal is reimbursed to your ministry.  Submit all collected funds for food service  

directly to the Finance Office.   

M e a l  P l a n n i n g   

SERVING Time:      

 

Tableware:      Disposable - or - China & Flatware (circle your preference) 

Table Linens:  Disposable - or - White Linen (provided by Tom) - or - Your own (circle your preference) 

Will your group decorate the tabletops for this event?:     YES  - or -   NO 

Breakfast ___$4.00 /per person, includes pastries & juice 

 —-$5.00 /per person, includes pastries, juice & fruit 

 ___ Will make special arrangements with Tom (Cost/pp TBD) 
  

Lunch / Dinner ___$6.00 /per person, includes entrée or salad w/meat, bread & dessert 

___$5.00 /per person, includes cold sandwich, chips & dessert 

___ Will make special arrangements with Tom (Cost/pp TBD) 
 

 Beverages are included in meal plans costs.  Coffee is available 24/7 in FH2 (center section). 
 

 Podium Microphone  TV / DVD  Screen 

 Easel Flipchart  Dry-erase Board Wireless Microphone  

 Projector connected to DVD OTHER [be specific]___________________________                                               
 

NOTE: Set-up of tables & chairs will be based on expected attendance unless otherwise specified 

TABLES and CHAIRS Set-up Style  [circle the preferred set-up] 

Horseshoe Classroom Conference Semi-Circle  Circle 

 Theatre            Square of Chairs Empty Room           Dinner (Rounds of 8)   

TABLES Only  [specify the number needed]  

# Tables ONLY (no chairs) _______      # Tables outside Sanctuary _______  

# Handbell Tables _________  

RISERS  [circle the number of sections needed]    1   2   3   4   

FOOD SERVICE (optional) 

EQUIPMENT (circle ALL that apply)  

ROOM SET-UP (if needed)  

Charge Budget Line:__________________for food costs _ _:_ _  AM  PM   

  

SPONSORING MINISTRY (required—check one) 

___Adult  [PW, PM, SAge, Pacesetters, Lunch Bunch, ECSC, History, Library, Man Lunch, JWJ, bible studies, small groups, etc.]       

___Fellowship / CONNEXION ___Officers   ___Property & Grounds     ___Children   

___Membership    ___Finance   ___Personnel       ___MS Youth  

___Member Care    ___Endowment   ___Worship & Music     ___SH Youth 

___Local Impact      ___Stewardship  ___Church School       ___Scouts  

___International Missions  ___Nominations    ___Learning Center    ___Young Adults 

Ministry Approval (required)________________________________________________________ Date _______________________________ 

 PUT COMPLETED FORM IN THE DROP-BOX ON THE PRINT ROOM DOOR. 
 

ADDED TO ONLINE CALENDAR by ____________________________ on ____________        Copies to:  MS                    TD  MRS  
   


