
203 N. Harth Ave. • Madison, SD  57042 • 605-256-2771 • www.tlcmadison.com 

FACILITY REQUEST FORM 
 
 

Contact Person 

Name ______________________________________________  Email _______________________________________________  

Address _________________________________________________________________________________________________  

City _______________________________________________  State ____________________  Zip _____________________  

Home Phone _______________________  Cell Phone ________________________  Work Phone ____________________  

 

Event Information 

Event Name ______________________________________________________________________________________________  

Event Type _________________________________________  Estimated Number of Participants _____________________  

Start Date _________________________________________  End Date ___________________________________________  

Start Time _________________________________________  End Time ____________________________________________  

Setup Time _________________________________________  Cleanup Time ________________________________________  

Group/Ministry Sponsor Outside Group Ministry  Ministry Sponsor (i.e. scouts, women’s, youth) ___________________  

Amount of money to be collected ____________________  Please see the Building Use Policy for more information on fees and services. 

What sort of event is this? One Time Recurring 

If Event is Recurring 

Event Days (check all that apply)  Event Frequency (check all that apply) 

 Monday Friday First Fifth 

 Tuesday Saturday Second Every Week 

 Wednesday Sunday Third Every Other Week 

 Thursday  Fourth   Every Month 
 

Room Information 

Room Request Church Office Conference Room Fellowship Hall Fireside Room 

  Narthex  Nursery Room 8 Room 18 

  Sanctuary  Sonshine Room Youth Room 

Do you need to use the kitchen? Yes No Will you need audio/visual equipment? Yes No Other Equipment ____  
 
Please be aware of the following: 
You MUST notify the church office in the event of a cancellation. Because there are many groups which meet at Trinity, your group 
may occasionally be asked to meet in a room other than what was originally assigned. By signing below, you are indicating that you 
understand the above statements and will abide by the Building Use Policy. Return the completed form to the church office. 

Signature ____________________________________________________________  Date ___________________________  

Office Use Only 

Date Booked _______________  Room Assigned ____________________  Fee Paid _______________  Staff Signature _____________________________  


