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FACILITY APPLICATION

Lessee__________________________________________________________​​__

Address___________________________________________________________

City_______________________ State_____________________ Zip__________

Phone Home_________________ Work__________________ Cell___________

Date Requested_____________ Type of Event ____________________________

Will Tickets Be Sold (Yes / No)

Event Starting Time  From___________________ To_______________________

Set-up Date ________ Set-up Time ___________ Total Attendees  _________
Event Security (Yes / No)     Event Ushers (Yes / No)     Sound System (Yes / No) 

Special Equipment Needed  (Yes / No)    Concessions (Yes / No)  

Number of Chairs ________ Number of Tables _______ Fellowship Hall  (Yes / No)

Special Request: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lessee Signature x___________________________________ Date _____________

FOR OFFICE USE ONLY

Security Required: _________   Comments: 

Senior Pastor Signature ______________________________ Date: _________________

Church Administrator Signature __________________________ Date: ______________
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1238 West Atkinson Ave.


Milwaukee, Wisconsin 53206


Phone: (414) 264-1184


Fax: (414) 264-1186


E-mail: info@holyrecovery.org


www.HolyRecovery.org





Holy Recovery 


Church of God In Christ





Event Center








Notice: Facility Applications must be submitted to the Church Office at least 4 Weeks prior to Date of the Event.








