
 
 

 

Calendar Event Request 

 

Requestor Name: ________________________________________________________ 

Email: ________________________________________Ph#: _____________________ 

Ministry: ___________________________________________________ 

Event Name: ________________________________________________ 

Date & Time of Event: _________________________________________ 

Event Target Group: __________________________________________ 

Room or Rooms Requested: ____________________________________ 

(Please see the room request form to ensure that your room has been secured) 

 

Please email this form to churchadmin@tampaadventist.net to have it approved and added to the 

calendar. You will be notified via email once your event has been approved.  

mailto:churchadmin@tampaadventist.net

