CALVARY

BAPTIST CHURCH

Culinary Ministry

Service Request Form

Name (Point of Contact): ‘ Date:
Ministry/Group:
Phone: | Alternate Phone:

Email (if available):

Date Of Event: Time of Event: ‘ Number of Persons Expected:

Brief Description of Event:

Responsibilities
Requesting Officials Culinary Ministry
[IServers for the event [] Shopping for the event
[ISet up before the event [] Cooking for the event

[IClean up after the event (Includes trash removal)

Special Information/Comments (if any):
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