
                  

 
      
                           Saturday, September 20 
                                 Southside Mall-Oneonta 
                      
                        RESERVATION FORM                                         
 
General Information 
 
1. Name of Organization/Business/Group_____________________________________ 
 
2. Contact Person________________________________________________________ 
 
3. Phone Number (S)_____________________________________________________ 
 
4. Mailing Address _______________________________________________________ 
 
      ___________________________________________________________________ 
 
5. Email Address of Contact Person_________________________________________ 
 
As a Presenter  
 
6. Briefly describe your presentation/display/activity and how this will be related to 

family health and wellness. 
 

 
 

 
7. What will you require for your presentation/display/activity?    

 
 

 
Please Return: Mr. Steven Garner, Physical Education Department, Chase 
P.E. Building, SUNY Oneonta, Oneonta, New York  13820 
                                                   


