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Event Reservation Request Form
Fax form to (718) 445-1920 
or e-mail to education@flushingtownhall.org
Attn: Hilda Kastaris - Education Department
Please note that your request will not be processed
 if any required information is missing.

	Public Programs (Children’s Programs)
PPC-G     PPC-H  

(non-school related)
	Public Programs (Regular Tours)
PPA-G      PPA-S          PPA-H

(adult/senior/college/university)
	School Programs

SP-G       SP-H       SP-SG
(K-12 schools)
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Today’s Date: ______________________________


Name of Senior Center/ Institution: ________�����_________________________________________ (Required)


Senior Center/ Institution Address:   ________________________________________________ (Required)


City: ____________________________State: ______________       Zip Code: _____________   (Required)


Senior Center/ Institution Phone Number: ____________________________________________ (Required)


Senior Center/ Institution Fax Number: _____��_________________________________________ (Required)


Name of Group Liason:  __________________________________________���_______________  (Required) Contact Number: ______________________________________________________________   (Required)


E-Mail Address: (Please print clearly) _______________________________________________ (Required)





List in order of preference the performance event(s) your senior group would want to attend:


Event name:  ____________________________________   Date: __________________________


Event name:  ____________________________________   Date: __________________________


Event name:  ____________________________________   Date: __________________________


Event name:  ____________________________________   Date: __________________________





Flushing Town Hall makes every effort to provide groups with their first choice but reserves the right to offer alternate choices based on availability.   


 


General Needs:  In order to best serve your group, please provide the following information  





Requested # of tickets for seniors: _____





Transportation needed:  (Y / N) (Min. 15 / Max. 30 passengers - Trolley is not wheelchair accessible)





Light Dinner/refreshments needed:  (Y / N) (Min. 15 seniors / Max. 45 seniors)


   


Hearing Impairment (Y / N) - # of people: �_____   Sight/Visual Challenges (Y / N) �- # of people: __�___





Physical mobility challenges/wheelchair (Y / N) - # of people: �____ 





Please specify any questions or special requests:





 ______________________________________________________________________________________


 ______________________________________________________________________________________


 ______________________________________________________________________________________


 ______________________________________________________________________________________








Flushing Town Hall requests that all booking requests be made at least two weeks prior to the desired event.  In the event of a cancellation please notify us by e mail at least five business days before the event.  





Flushing Town Hall also provides teaching artists to facilitate arts-based workshops for seniors at your center or Flushing Town Hall.  For more information contact our education department.





Signature: _________________________________________ Date: _____________________ (Required)








Office Use only





Date of Visit: _________





Time: _______________





Program: ____________














