ENTERPRISE CITY SCHOOLS
Requested Use of Service Center
(Must be submitted 14 days in advance)
[bookmark: _GoBack]Please return form to Stephanie Dillard at sdillard@enterpriseschools.net or fax 347-1890
	Please Check Room Requested:

____Multi-Purpose Room

____Driver Training Room

____Conference Room


School/Business Requesting Use:      ___________________________________________________
Meal/ Refreshments?     Yes/No (Circle One)      If Yes, please contact Child Nutrition at 334-347-7572.

Contact Person: __________________________           Phone _______________________________

	Hours of Function
Beginning Time __________

Ending Time   ____________

Serving Time ____________
(if requesting refreshments)
Banquets at night must start serving time at 6:00 pm


Date Request Submitted:
						
Date of Function:

Approximate Number of Persons Attending:

Name of Function:
Audio/Visual Equipment Needed:
___Podium							
___Wireless Microphone
___Overhead Projector						___Lapel Microphone
___Big Screen TV							___Computer Link Up
____TV/VCR								___Lap Top Computer
___Dry Erase Board							___PowerPoint
___Easel								___Other:

Special Instructions (i.e. room arrangement for meeting, head table, decorations, etc).

_______________________________________________________________________________________
_______________________________________________________________________________________
	For Office Use Only
______Svc. Ctr. Office
______Set Up Crew
______CNP



___________________________							 Signature and Date
