
GREATERBETHELAMECHURCH

7040 S. 40th Street 602.431.0800 (phone)
Phoenix, Arizona 85042 602.454.2899 (fax)
www.mygreaterbethel.org anlconf@mygreaterbethel.org

“A prescription to rebuild the walls”
124thDesert Mountain Annual Conference

CONFERENCE AUXILIARY & COMMITTEE REQUESTFORM

AuxiliaryName______________________________________________________________________________________

Contact Person#1_____________________________________Phone Number __________________________

Email _______________________________________________

Contact Person #2_____________________________________Phone Number __________________________

Email __________________________________

Meeting Day(X) Meeting Date
(Indicate DAILY if
required)

Type of Event
(Meeting, Luncheon,

Breakfast)

Approximate
numberof
Attendees

Event TimeAudio Visual Needs

o Monday

o Tuesday

o Wednesday

o Thursday

o Friday

o Saturday

o Monday

o Tuesday

o Wednesday

o Thursday

o Friday

o Saturday

o Monday

o Tuesday

o Wednesday

o Thursday

o Friday

o Saturday
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CONFERENCE AUXILIARY & COMMITTEE REQUEST FORM

Meeting DayMeeting
Date

Type of Event
(Meeting, Luncheon,

Breakfast

Approximate
Number of
Attendees

Event TimeAudio Visual Needs

o Monday

o Tuesday

o Wednesday

o Thursday

o Friday

o Saturday

o Monday

o Tuesday

o Wednesday

o Thursday

o Friday

o Saturday

Please indicate room setupor additional meeting requirements below:

Iunderstand that the auxiliary is responsible for any fees related to food, audio visual, or other special
requests that are not part of the annual conference hotel contract.

Authorized Signature ___________________________________ Date __________________

GREATER BETHEL AME CHURCH
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