Set-Up Form Marion Room
        This request MUST be submitted to the PARISH  OFFICE at least TWO week prior to event

Name of Group________________________________________Date Submitted: ______________

Building and Room Requested________________________________________________________

Name of Event_________________________Date of Event_________________Time___________

Duration of Event____________________________Audience______________________________
Number of Tables:  Long____Round_____ Card Tables______Podium_______Microphone_______

Number of Chairs Requested:__________ Number of People Attending:____________________

Other Equipment or Materials Needed: _________________________________________________

*Draw a diagram of how you would like the set up for the tables, chairs and any other equipment for your event.
Marian Room Set-Up





I agree that I, and my organization will be responsible for these facilities and equipment during the times specified in 

accordance with Parish policies. I agree to shut off lights, close windows and close all doors prior to leaving. I agree to remove decorations, food and beverages from the Parish facility, as well as make sure all garbage is securely tied shut in plastic bags upon completion of the event.

________________________________    ____________________________     

Chairperson/Faculty
Signature                 Contact Number                                  
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