LME FACILITY REPORT 
DATE: _________________

FACILITY:  
NAME 
________________________________________   


ADDRESS 
________________________________________ 





________________________________________ 

PRESENTERS:
3RD SET:
________________________________________ 




2ND SET:
________________________________________ 




1ST SET:
________________________________________ 




CLERGY:
________________________________________   
NUMBER OF COUPLES:  _________
___________________________________________________________________________  
PARTICIPANT ROOMS (Cleanliness, Amenities, Temperature, Noise, Distance to conf. room.)
    Comments:
MEALS (Service, Quality, Amount of Food)
     Comments:

CONFERENCE ROOM (Space, Temperature, Layout, Noise, A/V compatibility)
     Comments:

REGISTRATION AND CHECK-OUT PROCEDURES 

    Comments:
GENERAL COMMENTS:

This report for Area and Facility Couple


August 2022

