
First Baptist, Brunswick 

PAPER PRODUCTS REQUEST 

 
Name of Church Member ______________________________________ 
 
Department _________________________________________________ 
 
Date and Time Requested* _____________________________________ 
 
Date, Time and Place Needed  _________________________________ 
 
 

 
# PLATES 10”          # PLATES 6”  # BOWLS             
 
# CUPS 10 oz.     # CUPS 16 oz.   # PLASTIC CUPS 10 oz.          
 
# FORKS      # SPOONS           # KNIVES 
 
# NAPKINS - Color Requested: _________________________ 
 
# PLACEMATS - Color Requested: ______________________ 
 
# TABLE CLOTHS (70” Round) 
 
# TABLE CLOTHS (Rectangle) 

 
Special Instructions: __________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
*Request for paper products could take 36 hours, depending upon  
  previously scheduled work. 
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