Greater Life Church

Event Planner

Submitted by:








Department or Ministry: 







Name or Description of Event: 




















Date Requested for Event: 





or:  A Recurring Event: 




Weekly 


   Day of Week  




Monthly 


   Day of Month 



Time of Event: 




Special Speaker needed: ___________________
Target Group: _________________________

Worker (who do you have doing what?) __________________________________ __________________________________________________________________

Setup & Tear Down: _____________________________

Estimated Cost: ____________________________

How are you planning on paying for this event? ____________________________

Purpose of Event: ____________________________________________________

Needs:_____________________________________________________________

Promotional Needs (Check Your Desired Promotion):

Banners ____ Flyers ____ Media Advertisement____ Mail Outs ____

Banners are required to be 36in x ? your desired length or height.

Mail Out Size:    4x6 _____  5x7 ​​​​​​​​_____ Other: ____________________________

Prep Time: __________________________________
Overnight accommodations needed (# of nights):  _________________ 

Location of Event: 

· Sanctuary

· Family Center

· Conference Room

· Outing

· Private home 







· Other – explain 






















Please include any additional information or preparation needs for this event. Consider any special circumstances or needs (ex. van, set-up or clean-up crews, extra funds needed, special bulletins or announcements, etc.). 

Event Coordinator: ________________________________ 
Approval:

__________________________________                     ______________________

Your name 






       Date

__________________________________                      _____________________

Church Administrator




        Date

Please Note that if this is a Major Event, this form must be completed and turned in at least 1 month prior to the Event Date. Also ALL EVENTS MUST HAVE AN EVENT COORDINATOR.
