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if needed

	Coffee
	 FORMCHECKBOX 


	Ice Water
	 FORMCHECKBOX 


	Name Tags
	 FORMCHECKBOX 


	Flipchart
	 FORMCHECKBOX 


	Projector
	 FORMCHECKBOX 


	Phone
	 FORMCHECKBOX 
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Meeting Planner Form


Please submit to Mike Harrison, Event Manager


� HYPERLINK "mharrison@moumethodist.org" ��mharrison@moumethodist.org�





Please fill in below:


Contact name:  


Phone Number:    


E-mail:     


Name of Group:   


Event date:    


Event times:    


Number of Attendees:   


Time of Lunch:   


Special Request of Caterer:   


Number of Vegetarians:   


Type of Room Layout


(Select from below or describe layout):   














   





 





     





Additional Notes/Requests:





Room Diagram
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Theatre  








�


Classroom  
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U-Shape





�


Square








