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2010 Communication Form
Contact Person: ________________________      Phone: _____________________
Group:____________________________

CHECK WHERE YOU WANT THIS INFORMATION TO RUN

Bulletin:_______
Incoming Tide: _______    Web: _________ Calendar____
WHEN DO YOU WANT THIS INFORMATION TO RUN

Dates for bulletin: _______________________Month for Tide __________________Dates for Web :    __________________



Please circle      ARTICLE          or            EVENTS for CALENDAR
Please either write out your article clearly or attach a disk with your article or email a copy of the article with a copy of this form to jdonlin@firstchurchpo.org with the subject line  Tide/Bulletin info





ROOM REQUEST 





CIRLE EVENT FREQUENCY    Daily  ___     Weekly  ___     Monthly  ___     Quarterly   ____    One time  ____





Date needed :_______	Time Needed :________                  _ Room requested:___________





Person Making request:_____________________________________





Phone number to reach you:________________             Do you have a key?________





Group Using Room:______________________________________________________





Special equipment needed?________________________________________________





Special set-up instructions?___NO________YES     if Yes please describe set-up





FOR OFFICE USE


Received on:         ____________         Put on calendar ______________        Copy given to Bob ____________





Article put in computer file for Bulletin  /  Tide____________________________________________________





Filed in communication book _____________





Processed by: ___________________________________








