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We welcome you to the house and pray that as you meet here as a group that you will meet with God and grow deeper in love with the One who created you.  As a ministry house we endeavor to provide you with facilities that will meet your needs. We simply ask that you as a group would honor the Lord and the owners of this facility and take care of it
. We
 have established a certain criteria to be followed by all those who use the facilities.
  
S
ingle session ½ day up to 4 hrs - 
R250.00
F
ull day session
 = 4-8 hrs R500.00
B
eyond 8 hrs is negotiable
First and foremost, this is a residential 
facility. 
 
We would as
k
 that your ministry group respect those who are staying on the premises as well as the neighbors by not disturbing them with excessively loud sound
 or parking inappropriately
.
 Toilet facilities are provided in the front of the teaching facility for your group needs. You will not be able to use the residential facilities.
 
  Parking is available at the public amphitheater just down the road for overflow parking.  If you require security for your parking needs that would be your responsibility.
The facility is closed from June 1 – August 1 2010 and Dec. 1
5
, 2010 - Jan. 10
, 2011.
Scheduling all functions with the facility coordinators is essential to not overbooking the facility.  Please inform the following individuals of all scheduling changes, cancellations, holidays, etc., during your ministry use of the facilities.
Betor House Phone:   013-744-1855
Kent Michalik Cell #:  079-618-3367
Shay Michalik Cell #:  076-085-0759
Terri Cash Cell #:  
072-516-7330
It is essential that you discuss 
your ministry needs a
t 
the 
time of scheduling with the coordinators.  Certain equipment or items can be available to your group for each session (ex: cups, plates, urn/pitchers for water, table, chairs
 and some 
audio/
visual equipment
).
 Food and drink are your responsibility but catering can be arranged for a charge per person
 to be arranged at scheduling of function
.
Thank you for allowing
 us
 the opportunity to meet your groups needs.
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Ministry Use Request of Facilities
 (
Date of Request:  _
_______________________________
Group Name: _____________________________________________________________________
Type of Ministry Use: _______________________________________________________________
(Prayer mtg, bible study….)
Contact Person: ___________________________________________________________________
Contact Phone:  Home Number: ______________________________________
                              Cell Number: ________________________________________
Alternative Contact Person: _________________________________________________________ 
Contact Phone:  Home Number: ______________________________________
                              Cell Number: ________________________________________
Church Affiliation of Group: _________________________________________________________
Pastor’s Name: ___________________________________________________________________
Pastor’s contact Number: ___________________________________________________________
      
     
Type of Request:
                   
   
 
 Date of Request:
Daily Use
 ______  
 (Mon – Fri)
Beginning Date _______________
Weekly Use  
______
    (day of week)
Ending Date __________________
Monthly Use  
______ 
 (day of month)
Time of Sessions ______________
Single Use  
_________  
(date of month)
Room Request _________________
Anticipated number of Participants _________
  
 Participant registration required _______    
Participation open to public ________
Specific Needs: (cups, water…) ___________________________________________________
___________________________________________________
___________________________________________________
Date scheduled
: ________________
Scheduler: ___________________________________
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