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MEX} Applicant
EHH|H Organization
SERAX} Supervisor
FA Address
SOHEE} Cell 3} Telephone
O|HY E-mail T A Fax

AL Event

OEIxI. Etl ROEI Date & Day

SHALAIZF T
of the Event HAAIZE Time

AtMS| & 0f =M 2. (Please write in detail)

B
="
Purpose
o Hel=y HAARE
Number of Participants Certificate of Insurance Lves  LNo Rental Cost $
OJerusalem Sanctuary(No food or drink allowed) Ol =22 d 7 Bethlehem Sanctuary
[OGethsemane Sanctuary(No food or drink allowed) CI0f| 2 A3 AFQFCH AL Jerusalem Choir
O27| 2 E 2t Orchestra Room © a1y
QBFFL OA Q= havel 028X Z LL Grace Chapel
a = LL Hope Chape N
Spaces CO) : P P O MO s Z9| A (LL Lecture Room)
OYSXHE LL Faith Chapel x4 1 = -
OALEA1Z 351 Shalom Chavel OH|™M X Z 4FL Vision Chapel
SHEEA HEA E: 5 :M . 524 5FL Music Room
04 = 2|2|= 4FL Conference Room -
Please mark DMom = . OE 2 X{= 6FL Dream Chapel
LL Main Cafeteria .
e OX2 AL Hosanna Sanctuary(New Jersey)
07| E} Others (write the name of the space):
OSound OLighting OScreen Oimages & Caption  CCamera
[vVideo Shooting [Live Streaming OWiFi OOHeating OAir Conditioning

[IChairs & Tables [White Board

[OGuidance Stanchion [OSpecial Equipment

b
Necessary Items 7|E}

Etc.

MHEI MH Applicant's Signature 2Rt Date (mm/dd/yyyy)
Are Lt AeF 8= MY R EEEXN
AF 0|2 Date Used Space Rental Cost ?24 x“ In charge Board S.Pastor
Rental Autho-
History rization

89| AFg Additional Comments
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depending on the size of the event.
Y, G4 50| HastZR Q| = ALS A7t RS0 OF LT,
If you need sound, lighting or media personnel, you are responsible for paying the labor costs for these services.
3.0 R T AN O ST0ls 8AE X BEE Y = &L
Please aware that the Jerusalem & Gethsemane Sanctuary are not allowed to bring food in.
4.2 W3|= 47| CHO{Btofl L0l AL XE X EHH| Q] koLt B4, &F L &8uts M Ratets
Our Church just lend this space to the user above and has nothing to do with the purpose and character of this event.
5. If you have any questions concerning this invoice, use the following contact information.
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(Contact person: James Nam, Phone Number: (Tel)718-321-7800 (Cell)347-840-0809, (E)khnpromise@gmail.com)
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LICt.  The facility usage fee and Certificate Of Insurance must be paid and submitted two weeks prior to the event. Cleaning costs may vary




