Timberlake Baptist Church, 9850 Highway 707, Myrtle Beach, SC 29588
Telephone: 843-650-9509 Fax: 843-650-3235

Facility Request Form for Christian Life Center

Organization: 						  Type of Function: 
Is the organization a nonprofit organization?                              Yes         		        No                                       Not Applicable
Detailed description of activities/event(s) for which facilities will be used: 


Responsible Party: 
Work Phone: 	Home Phone:  	Cell Phone:
Address: 
City: 							State: 				Zip Code: 
Desired Date(s): _____/_____/_____ - _____/_____/_____ Day(s) of the Week:
Start Time: 			 End Time: 				Expected Number of Attendees:
TBC-sponsored Function:           Yes         No  (Circle One)
Areas Desired:	_____ Entire Building	_____ Kitchen
	_____ Multi-Purpose Room (CLC)	_____ Serving/Prep	_____Nursery
	_____ Large Classroom	_____ Small Classroom	_____ Office
	_____ Lobby	_____ Stage 	_____ Other

Equipment Needed:	_____ Chairs	_____ Number Needed
		_____ Round Tables	_____ Number Needed
		_____ Rectangular Tables	_____ Number Needed
		_____ Sports Equipment	Type Needed__________________________________
Miscellaneous Equipment ______________________________________________________________________________________

I am responsible for adhering to the policies and procedures of the Timberlake Christian Life Center (guidelines for use included; policy & procedures will be furnished if request is approved). I agree to leave the facility in the condition in which I found it. I further agree to purchase or furnish a general Certificate of Liability Insurance naming Timberlake Baptist Church as an additional insured prior to use (insurance requirement not applicable to TBC organizations/TBC ministry activities).

Group Leader Signature: ___________________________________________   Date: ______________________________________
	
Office Use Only
TBC Approval: _____ Yes        _____No	Name ______________________________________ Date ______________
Rental Fee(s): ___________________	Date Organization Notified ______________________By __________
Security Deposit (Requires 30-Day Notice for Refund): __________________
Balance Due Last Business Day Before Event: __________________________
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