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                                    CHRISTIAN CENTRE
FACILITY BOOKING FORM

                                                                                  Date   --------------------------------------
Name (Departmental Head/Unit):   ___________________________________________

 Phone no: ____________________ PURPOSE OF USE: ___________________________
Proposed Date: ​​​​​​​​​​​​​​​​​​​​​​​​​​___________________   Time of Event _________________________
Hall of USE:  PLEASE Tick Appropriately NAME OF UNIT _______________________ 
  Auditorium     [  ] former Teens Church   [  ] Bay 2-4 [  ]
Equipment Required:

(i)____________________________     (ii) ___________________________________

(iii)___________________________    (iv) ____________________________________

No of Guest/ Participants Expected: ___________________________

Team Head’s Name & Signature: ___________________________________
Pastor in charge Name & Signature: _____________________ 


Completed forms must be submitted to office mgt.





 For Official Use Only
[   ] Approved                                                             [  ] Not Approved

Signature: Office Mgt   __________________

For Enquiries, please call: 017937415, 018151435
1. You are required to book for venue at least 2weeks before the event, meeting, programme etc. 

2. You are required to communicate any change of time, date at least 2 days before the approved date to office management
3. You are required to keep the venue neat during and after the event.
4. You are required to report any fault, damage to any equipment or fittings in the course of your event to office management.                                                                                                                                                                                                                                                 
