GWHS Park  Rental









APPLICATION
For GWHS PARK  RENTAL









Date ___________

Name ______________________________________________________

Address ____________________________________________________

Phone Numbers:
Home___________________
    Work ________________



Cell   ___________________     Fax __________________

E-mail: _______________________________________

Name of contact (if different from renter) ________________________________

Address __________________________________________________________

Phone Numbers :
Home ___________________    Work ________________



Cell    ____________________   Fax    ________________

E-mail: ________________________________________

Please remember to supply your current Certificate of Insurance (organizations).

Date of Event ______________________    Type of Event __________________

Number of Guests __________________

Building(s) you are requesting:  Monocacy Schoolhouse ____________________





   Ralston-McKeen House  ____________________






   Wolf Academy                ____________________

   Description of Event _____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
GWHS reserves the right to final approval or rejection on a case-by-case basis.  
Please - No spike heels.     
Please make your $50.00 deposit check payable to the Governor Wolf Historical Society and mail to 6600 Jacksonville Road, P. O. Box 134, Bath, PA 18014.

------------------------------------------------------------------------------------------------------------

For GWHS use only:   current Certificate of Insurance__________ yes   __________N/A


Date of Request ________________
  Deposit:  Date Postmarked _____________


Date of Postmark _______________                  Date Received _______________


Date Received _________________   
     Amount_______ Check # ______


Keys: Date given _________ to __________; Date returned_________ to_______


Date Presented to Board meeting ____________   Approved __________


Final Payment: Date__________ Check #________ Amount__________




 Bank__________
