
RESERVATION FORM 
FOR PARISH FUNCTIONS 

 
ORGANIZATION 
 

 

TYPE OF FUNCTION: 
 

 

ROOM TO BE HELD 
IN: 
 

 

DATE OF FUNCTION:
 

 

START TIME: 
(Incl. Set-Up) 
 
 

______________ AM 
 
______________ PM 

END TIME: 
(Incl. Clean-Up) 
 
 

______________ AM 
 
______________ PM 

NAME OF CONTACT 
PERSON: 
 

 

TELEPHONE NO. OF 
CONTACT PERSON: 
 

 

 


