Event Request Form

Unity Church of Omaha
     3424 N. 90th Street       Omaha, NE 68134

Phone 402 571-1344          Fax 402 571-1289          E-mail:  vicki@unityomaha.org

Submit to Church Office 

Title of event
______________________________________________Date of Event__________________

Person submitting this form: _________________________________________________________________

Contact info: _____________________________________________________________________________
Time of Event:  Begin ____________ End: ____________ Times (incl. set-up and clean-up):______________

Description and/or purpose of Event: (Please write out as you would like it to appear in Head’s Up/Flyer, an additional page may be attached)

How will the event be promoted?
Attach brochures / flyers / announcements at time of submission for in-house media/web


Space/Room requirements: _________________________________________________________________

Audio/Visual Assistance  (i.e. someone to run sound, projector, lights)?     Y    N        (Over for Details)

Audio/Visual Billed to:  Church________________ Presenter____________________ Cost_______________

Other Needs (music, food, chairs, tables, décor, etc)______________________________________________

Cost of Event/Tickets_______________________________________________________________________

Financial Agreement_______________________________________________________________________

ADDITIONAL INFORMATION FROM OUTSIDE PRESENTERS:

Has this event been presented at other churches/places? __________________________________________ 

Reference Contact info: _____________________________________________________________________ 

Teacher /Presenter________________________________________ Contact info______________________ 

I have read, understand and agree to comply with UCO’s requirements for the use of its facilities.

Event Sponsor’s Signature_________________________________________________________________
FOR UNITY OFFICE USE:

Minister Approval: _____________________________________________________Date____________________

Office Administrator approval of Space: ____________________________________Date____________________

Date to A/V___________________ Initial_________ 

Date to Accounting _________________ Initial__________   

Project Number________________________ 

If you checked yes for A/V assistance please see reverse side for Audio/Visual details. 

AUDIO/VISUAL DETAILS 

Cost of Audio/Visual Needs is to be determined prior to event, as well as who is responsible for payment.

Circle or Fill In Blanks:

AUDIO-

Number of Microphones 

1
2
3
other_________

Wireless Handheld       ____________      Wireless Headset     ____________     Wired    ____________

CD player
Y____N____

Live Music: 



How Many Vocals?
 ___________



How Many Instruments?
 ___________



Direct Box?

____________

Recording Needs:



CD
Y____
N____
How many additional copies? 
________________

VIDEO-

Camera Needs:

DVD
Y____
N____
How many additional copies? 
________________

DVD Player with Projector needed? Y____
N____

Computer & Projector needed?
Y____   
N____
Type of Media Provided:    Flash Drive     DVD     CD

Does Audio accompany your media source?
Y____
N____
Media in:    Power Point____   Slideshow____   Other___________________

Cost of Audio/Visual Needs___________________________________

If you have any questions please consult with Audio/Visual Staff Member.

