APPLICATION FOR CONSIDERATION – USE OF FACILITIES 
First Presbyterian Church
810 Georgia Avenue, Lynn Haven FL 32444

Date of Application __________________________ 

1. Individual / Group (non-profit / non-political) Contact Information

Group Name ___________________________________________________

Contact Person__________________________________________________

Address_______________________________________________________
 
Phone (Home)______________________ (Cell)_______________________
 
E-mail Address _________________________________________________
 
2. Information about the Requested Meeting

Day/Time/Duration of Meeting_____________________________________
 
Frequency of Regular Meetings_____________________________________

Date & Time of First Use _________________________________________ 

Desired Timeline of Use_____________________ (renewable yearly)

Type of Function________________________________________________

3. Use of following areas of Buildings and Grounds

[bookmark: _GoBack]What Rooms are Requested? ______________________________________

Is a Facility Key Needed? _____ Name of Responsible Party

Date Approved by Session ________________________________________

First Presbyterian Church of Lynn Haven strives to be a good neighbor to the community in which we reside. Therefore, we are happy to share our building space with local non-profit/non-political groups. Each group using the church space is asked to consider a donation to offset utility costs. Thank you!
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