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RESERVATION FOR ROOM USE
GROUP NAME  _________________________________________________________

CONTACT NAME  ______________________________________________________

CONTACT NUMBER/E-MAIL  ____________________________________________

EVENT  ________________________________________________________________

DATE/TIME OF EVENT  _________________________________________________

NUMBER OF PEOPLE ____________________
ROOM REQUESTED**____________________

**If the room requested is unavailable, we will contact you to make other arrangements.

If your event is cancelled, please contact the church office at 215-646-4129 or jarrettownumc@comcast.net

