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All required sections must be filled out in order for your request to be processed. 

You will receive an email confirmation when your event has been scheduled.

To select a checkbox, use your mouse or the letter “x” key.
	Required Section

	Requested By: 
	                                    
	Event Name:                                
	Date Submitted:
	                      

	

	Rooms Preferred: Room (capacity)  *Parish-sponsored events have priority. Your choice of room will be respected if we have the availability.  

	Parish Office
	Church 
	Church – Lower Level

	Emmaus (12)  FORMCHECKBOX 

	
	Chapel  FORMCHECKBOX 

	                      *Archangels Hall – All      FORMCHECKBOX 
           Gabriel Room     FORMCHECKBOX 


	Notre Dame I (20)  FORMCHECKBOX 

	
	Narthex  FORMCHECKBOX 

	*Archangels Hall – Stage                         FORMCHECKBOX 
          (Bride’s Room)      

	Notre Dame II (40)  FORMCHECKBOX 

	
	Pastoral Room  FORMCHECKBOX 

	*Archangels Hall – Main Space (200)      FORMCHECKBOX 
          *Kitchen               FORMCHECKBOX 

*Archangels Hall – Add. Seating (120)    FORMCHECKBOX 
           Nursery               FORMCHECKBOX 


	Notre Dame III (16)  FORMCHECKBOX 

	
	
	

	Date(s) of Event (required):                                              
Recurring at these dates/times:                                                        
	*Archangels Hall is available for outside rental at $125 per event. Kitchen rental is an additional $125.  For additional information, please contact our Business Administrator, Mike Laughery, at 952-447-2491, ext. 113.
Archangels Hall is not available for wedding receptions.

	Event Time 
	Setup Time (if applicable)
	

	From:         FORMCHECKBOX 
AM  FORMCHECKBOX 
 PM 
	From:         FORMCHECKBOX 
AM  FORMCHECKBOX 
 PM
	

	To:             FORMCHECKBOX 
AM  FORMCHECKBOX 
 PM
	To:             FORMCHECKBOX 
AM  FORMCHECKBOX 
PM
	

	

	Contact Information (required)
	Keys
	Equipment Requested

	Contact Name                           
	Group or Ministry                                    
	Key needed?
	TV, VCR & DVD player (Parish Office) FORMCHECKBOX 


	Day Phone #                           
	Email Address                                         
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	Whiteboard (Notre Dame II and III only)  FORMCHECKBOX 


	Night Phone #                         
	Staff Member Involved                            
	
	Easel  FORMCHECKBOX 
 

	

	Other Needs
	Off-Campus Event

	Archangels Hall Sound System  FORMCHECKBOX 

	Archangels Hall Microphones  FORMCHECKBOX 

	Other Needs:  FORMCHECKBOX 

	                
	Location                         
	Address                                       

	
	
	
	
	Phone Number              
	Means of transportation               

	

	Notes
Please include any other information we should know:      

	

	

	

	For Office Use Only:
Business Office                                                                               
	Parish Calendar                                                                     

	Fee Amount:
	$_____
	Facility rented:
	Approved by:________                    Key #________       

	Check #
	  _____
	 FORMCHECKBOX 
 Archangels Hall  FORMCHECKBOX 
 Kitchen 
	Date Entered in Logos: _____Email Confirmation sent:_____         

	Date Received:
	  _____
	 FORMCHECKBOX 
 Other ____________________
	Notes: _______________________________________________
_____________________________________________________

	


Church of St. Michael


Request to Schedule Facilities – Parishioners and Outside Renters








Fax to: 952-447-2489


Email to: � HYPERLINK "mailto:cfletcher@stmichael-pl.org" �cfletcher@stmichael-pl.org�
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