Convergence, A Creative Community of Faith              
1801 and 1819 N. Quaker Lane   
Alexandria, VA 22302
Space Use Request 

Date of request__________________
Contact Person's Name ____________________________________________________ 

Email __________________________________________________________________
Address_________________________________________________________________ 

Phone Number(s)__________________________ Cell ___________________________
Organization/Description of Group__________________________________________
Website _______________________________  Email ____________________________
Mailing Address __________________________________________________________
Phone Number__________________________ 

Purpose of meeting/use of space______________________________________________ 

Number of people expected in attendance_________
Charge for event/class $__________________________
Date(s) requested (include days of week for recurring event):


1st choice ___________________________________________

2nd choice ___________________________________________
Start and end time of meeting/event [1 or more hours will be added for set up/take down]: 


1st choice ___________________________________________

2nd choice ___________________________________________
Space requested to be used (if known or preferred):
1st choice ___________________________________________

2nd choice ___________________________________________

Will you require use of the kitchen? __Y/N_
Will you require tables or chairs?  Y/N    [set up by group/organization/individual]  

If so, how many of each? __________________________​___________________
Do you require any additional resources (sound, piano, organ)?  Please list.

________________________________________________________________________

​

In the box below, please show the desired set-up of the space (if known).  

In the box below, please let us know the desired room set up for the event or class.  
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