
Applicant Name

Organization 

Address

City Zip Code

Daytime Telephone Number

Cellular Phone Number

Facsimile Number

Email Address

Good Shepherd Community Center Permit Application  
  

Please complete the application online as thoroughly as possible

State

Specific room(s) :you would like to utilize:

Date(s) Requested(including rehearsals, prep and cleanup):

Total Number of Expected Participants:

Please provide a brief overview of your event:

How much will participants/spectators be charged for the event?:

Please indicate if this is a recurring event:

(Please indicate non-profit)

C

C

C

Oval Room (classroom) : 20 people

Community Room : 100 people

Main Chapel : 250 people

Mark the room(s) you'd like to utilize based on maximum capacity information below:

Start Time : 

End Time : 


Good Shepherd Community Center Permit Application 
 
Please complete the application online as thoroughly as possible
(Please indicate non-profit)
Oval Room (classroom) : 20 people
Community Room : 100 people
Main Chapel : 250 people
Mark the room(s) you'd like to utilize based on maximum capacity information below:
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