Lake Deaton

United Methodist Church

ROOM REQUEST FORM

Please submit completed form to Suzanne LoMonaco, Office Assistant, at:
slomonaco@lakedeatonumc.com at least 2 weeks prior to the event.

Event Name: EVENT DATE(S):

Day of Week: Event Start Time: Event End Time:
Room Set-up Start Time: Room Clean-up Time: from: to:
Ministry/Group: Contact Name:

Contact Phone: Contact Email:

Number of Attendees:

Select your preferred room. For custom table or chair arrangements beyond the standard setup, reach out to facilities directly.

Inside the Church Building: Outside the Church Building:
____CLC __ Front Parking Lot
___CRA1 __ East Parking Lot
___CR-2 __ Backof Building
~__CR-4 ___ Flower Garden
____CR-5/6 ____Portico/Drive-thru area
____Kitchen ____Other

__ Lobby

__ Gathering Area
____Connect Desk

____SobreMesa Café

__ Table w/ chair setup for sign-up. Location:

_Zoom/___ Owl Setup. Location/Instructions:

__ Special Instructions:

***Completing this form does not constitute approval. As soon as this request is approved, you will
be notified. Thank you.

Revised: 8/26/2025


mailto:slomonaco@lakedeatonumc.com

Lake Deaton

United Methodist Church

Quantity Needed: Quantity: Cost:
Coffee - Regular Full pot (40 cup capacity, cups included) $6.00
Coffee — Decaf Full pot (40 cup capacity, cups included) $6.00
Iced Tea 30 cup capacity (cups included) $2.00
Lemonade 30 cup capacity (cups included) $4.00
Water — Pitchers Free

Water — Decanters Free

Ice Free

Other (How many): Quantity: Cost:
Cookies 2 dozen (1 small tray) $5.00
Cups Per 10 $1.00
Utensils (F, S, K) Per 10 sets $2.00
Napkins Per 10 $1.00
Plates (small) Per 10 $1.00
Plates (large) Per 10 $2.00
Tablecloths (Paper) Each $3.00
Tablecloths (Linen) Each for laundering $3.00

BASIC BEVERAGE / COOKIES/ SUPPLIES

Price List 2025

TotalCost: $

Please return completed form to slomonaco@lakedeatonumc.com at least 2 weeks prior to the event.

***Completing this form does not constitute approval. As soon as this request is approved, you will
be notified. Thank you.

Office Use Only:

Approved by: Date:

Copy to: ___Facilities __Kitchen ___Finance

Revised: 8/26/2025



