MANTON UNITED METHODIST CHURCH

GROUP BUILDING USE FORM

Group Name
Contact Person
Address

Phone Number(s):
Home
Cell

Purpose of Use

Space Needed

Date(s) of Use
Day of Week
Time(s)
Number of Weeks (if applicable)

Additional Information:

Total Fee for Building Use: $

AS THE CONTACT PERSON FOR MY GROUP/ACTIVITY, | HAVE READ THE BUILDING USE POLICIES FOR
MANTON UNITED METHODIST CHURCH USE AND AGREE THAT MY GROUP WILL COMPLY WITH THEM.

Signature Date




