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Reservation Confirmed Fees

Saint lgnatius Lovola Parish

Facility/Room Request Form

Please complete this form to request a room reservation. Date of Request

Event Name

Organization Parish Staff School Staff Other

Contact Person

Phone or Ext. # ( ) Cell ( )

E-mail

What facility are you requesting?

Parish Center* Campion Center* School* Church*
Mon-Fri 4pm-10pm
Dates Requested? From: To:
What time do you need? Start: (am/pm) End: (am/pm)
Setup: (time)Cleanup: (time)
For multiple dates-
What frequency? (daily, weekdays, 2nd Tuesday, monthly, etc.)
Daily Weekly Monthly Other
Any exceptions to the frequency? (certain dates, months, etc.)
* Energy Use Fee/Rental Fees may apply Page 1 of 2




FACILITIES & ROOMS
Please select the rooms needed by checking the boxes.

CAMPION CENTER CHURCH SCHOOL PARISH CENTER
Rooms Rooms Rooms Rooms

Living & Dining Main Church Library Gym
Rooms
Living Room Rose Room Science Garden Room
Dining Room Chapel Classrooms Kitchen
Living/Dining Front of Church i
and Conference 1 (Outside) Play Structure Extended Services
Conference Rm 1 Parking Lot Field Room 3
Conference Rm 2 Playground Room 4
Conference Rm 3 Alcove

Entire Complex

Entire Complex

Patio & Garden

Stage

Conference Rm 1
meeting space for 10-20
people; Conference 2
meeting space for 8-12
people; Conference 3
meeting space for small
group (3-6 people)

Facility/Room requests will be confirmed as soon as possible. The form requesting

information on room set -up will be sent to the contact person once the reservation has

been accepted. Please complete this form, print/scan and email/fax your request to
dmerchant@stignatiussac.org, FAX 916.482.6573 or

Mail to: Facility Request
St Ignatius Loyola Parish
3235 Arden Way
Sacramento, CA 95825
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