
Praise Cathedral Facilities Reservation Form 

Member Information 
Name ___________________________________________ 

Address__________________________________________ 

City__________ State_________  Zip Code_____________ 

Home Phone______________________________________ 

Cell Phone _______________________________________ 

E-Mail __________________________________________ 

Office Use Only 
 

Key______________________________ 
 

Date Given________________________ 
 

Date Returned _____________________ 

RESERVATION INFORMATION 
 

Facility___________________________________________ 

Date_____________________________________________ 

Time____________________________________________ 
(Please Include Start Time, End Time Must Be No Later Than 11:00 PM) 
 
Number of People__________________________________ 
 
Reason For Event__________________________________ 
 
_________________________________________________ If Caterer Will Be Used, Please include Contact Information: 

 
Contact Name ________________________________________ 
 
Phone _______________________________________________ 
 
Address______________________________________________ 
 
City__________________ State ____________  Zip __________ 

Church Office- (864) 879-4878 
Fax- (864) 879-7524 


