
 
 

Sanctuary 
 

Sponsoring Group and Event Name__________________________________________________ 

Responsible Person_____________________________________________________________ 

Day phone____________________ E-mail address_____________________________________ 

Date of Event______________________ Beginning time________________ End time_____________________ 

____One time Event             ____Recurring Event; if so, please note the following:  

Frequency_______________________________________________      End Date_______________________  

 

↑ North 
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____________________________________ 

______________________       
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______________________ 

CHANCEL 
 

 

BALCONY 
____________________________________

____________________________________ 

 


