ROOM SET-UP REQUEST
The First Presbyterian Church

Te
of Hattiesburg, Inc. E]Elg%gr S
Hattiesburg, MS 394.02 P . CRHIAN

Date: Time:

Name of Group:

Person to Contact: Phone #:

Room(s) requested:

Set-up:
Table(s) Chair(s) Other Equipment:

Please draw a diagram:

PLEASE RETURN TO CHURCH OFFICE


initiator:tracyross@fpcpca.net;wfState:distributed;wfType:email;workflowId:0953c72b0bb0c14ab33def39731fae9c
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