EVENT FORM
St. Christopher’s Episcopal Church
	DATE:

	EVENT NAME:


	PURPOSE:


	WHO WILL HOST THIS EVENT?

	

	WHO WILL SETUP FOR THIS EVENT?:

	

	IF FOOD IS TO BE SERVED,  WILL IT BE

	:  ___ Catered    ____ Potluck  ___ Other Organization


	IF MONEY WILL BE EXHANGED, WHO WILL HANDLE THE DONATIONS?

	

	WHO WILL CLEANUP AFTER THE EVENT?

	


	INVITE, WELCOME, CONNECT (OPTIONAL)

	HOW WILL THE EVENT BE PUBLICIZED?


	WHO WILL SERVE AS GREEETERS?



	WHO WILL HANDLETHE CONNECTION TABLE?





Please return this form to the church office for approval by the Rector 
at least 2 weeks prior to the event.
The church office can be reached at 830-796-4396 or office@stchrisbandera.org
