
APPLICATION FOR USE OF FACILITIES 
 

LIBERTY EVANGELICAL FREE CHURH 
PELLA, IA 

 
  Application Date____________ 

 
NAME OF ORGANIZATION____________________________________________________ 
 
Non-Profit Yes_________    No__________ 
 
Mailing Adress__________________________________________________________________ 
 
Contact Person__________________________________________________________________ 
 
Work Phone_______________________ Home Phone____________________________ 
 
Purpose of 
Meeting(s)_____________________________________________________________________ 
 
 
 
Anticipated Attendance_____________________ 
 
Date(s) facility required__________________________________________________________ 
 
Time_________________AM / PM  to _______________________  AM / PM 
 
Room Preference:_______________________________________________________________ 
 
Requirements:  (please check)       Chairs___________    Tables____________ 
 
Sound System_______________    Audio / Visual Equipment (specify)_____________________ 
 
Other information:_______________________________________________________________ 
 
 
I certify that I have read the “Facility Use Policy” and that I and all members of the group 
I represent will abide by it. 
 
 
 
Signature of Organization Representative______________________________________ 
 
Title (if applicable)________________________________________________________ 
 


