
SCC Sunday Service 
DISPLAY TABLE REQUEST 

 
NAME__________________________________DATE _______________ 
 
MINISTRY ______________________________PHONE______________ 
 
 
Purpose of the Display 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Number of Tables Requested _________ 
 
Display Dates 
 ____________________ 

 
 ____________________ 

 ____________________ 
 

 ____________________ 

 
Special Comments 
 _________________________________________________________
  
 _________________________________________________________ 
 
 

*Forms may be turned to the main office during normal business hours  
Monday – Thursday 

 

**To Allow Production Time, Deadline for Requests is Wednesday at Noon 

 

*** Please Obtain The Signature Approval From Pastor Shirley Smardz 
 
Your Signature _________________________________________________ 
 
Approval _____________________________________________________ 
 

Southtowns Christian Center 
Phone (716) 627-2183 Fax (716) 627-2336  
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