Culinary Ministry Request Form

/1

BAPTIST CH

N

URCH

Rev. Dr. Keith\IW, Byr('j,’Sr,, P\ast‘ér

If your ministry or private activity requires use of the Zion Baptist Church, you must complete and submit this form along

with the other activity forms. If your activity is approved, you will be informed and if it requires Zion Culinary Ministry

involvement you will need to contact Lamar Hill for follow-up.

NAME OF MINISTRY

EVENT CONTACT PERSON’S NAME

EVENT CONTACT PERSON’S PHONE

EMAIL

MINISTRY LEADER/CHAIR NAME

MINISTRY LEADER/CHAIR PHONE

EMAIL

DATE OF ACTIVITY

LOCATION OF ACTIVITY

NUMBER OF PEOPLE:

START TIME

ZION CULINARY MINISTRY TO PROVIDE FOOD

END TIME

ves ]

No[]

If Zion’s culinary ministry will not provide the food, please go to section Il

SECTION |

MINISTRY BUDGET FOR FOOD $

FOOD SERVICE LOCATION: FELLOWSHIP HALL []
CLASSROOM 5 c

MEAL SERVICE

BREAKFAST: CONTIENTIALL]  rfuLlld

BEVERAGE: WATER [ JUICEE]
LUNCH: BOXED[] FuLLCd
BEVERAGE: WATER[] JUICE 2]

SUNDAY SCHOOL AUDITORIOUM []
PASTOR’S OFFICE []  ZION NORTH (]

BUFFET STYLE [

TEA[]

PLATED SERVICE (]
corFfFee ] LEMONADE/PUNCH []

BUFFET STYLE []

TEA ]

PLATED SERVICE
corree[C] LEMONADE/PUNCH [

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org



4. [¥
BAPTIST CHURCH

Culinary Ministry Request Form (cont.) Rev. Dr. Keith W. Byrd, Sr., Pastor
FUNERAL REPAST: BOXED [] FULLED BUFFET STYLE [ PLATED SERVICE (]
BEVERAGE: WATER[(] WICEE]  TeA DD corFeE(J  LemonAaDE/PUNcH [E]
RECEPTION: HEAVY HORS D’OEUVRES ]  CHEESE & FRUT[] VEGGIES[] DESSERT
BEVERAGE: waATerR wiceEl T1ealE]  corree £ LEmonADE [
ZION TABLE CLOTHES NEEDED YES[] No [
CULINARY STAFF NEEDED FOR SET UP & BREAK DOWN TABLES SETING  YES[] No (]

You must complete the room design form to have Zion Sexton staff to set up tables as desired.

MENU REQUEST:

SECTION 11

OUTSIDE CATERING TO PROVIDE FOOD vesT ] o] == |

NAME OF CATERING COMPANY

TIME OF ARRIVAL

ACCESS TO THE KITCHEN APPLIANCE (stove, etc,) NEEDED YES [] No [
If caterer’s need access to appliance someone from Zion’s Culinary Ministry must also be present

CATERER PROVIDING TABLELINEN  YES [ no (3
CATERER PROVIDING CUTLERY ves 1 NO
CATERER PROVIDING SERVERS ves (£ no (1
SPECIAL NOTES:

CULINARY MINISTRY CONTACT:
LAMAR HILL culinary@ziondc.org

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org


mailto:culinary@ziondc.org
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