
REGISTRATION APPLICATION FORM – PRESBYTERIAN HOUSE 

CHAUTAUQUA, NEW YORK   14722 

 

Name______________________________________________      e-mail ___________________________________ 

 

Address ____________________________________________     City, State, Zip __________________________________ 

 

Telephone:  home____________________________      work __________________________    cell_______________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

PRESBYTERIAN CLERGY  
FULL-TIME OR RETIRED CLERGY/MISSIONARIES/PROFESSIONAL CHURCH WORKERS OR SPOUSES OF STATED 

 

TYPE OF RESPONSIBILITY:  ______________________________________     YEARS SERVED __________________ 

 

To qualify for a clergy discount to stay in our original building, use the registration guidelines and fill in these blanks: 

  

Total Income (including all retirement and social security, if applicable)   ________________ 

 

Your Housing Allowance      +________________ 

 

Minus $1,000 per dependent child living with you   - ________________ 

 

TOTAL            _________________ 

No discount, based on salary, will be given in our new addition.  $625.00 per clergy person will be charged. 
 

PRESBYTERIAN LAITY   I am a member of   ____________________________________ Church in ______________(City)________(State) 
 

NON-PRESBYTERIAN   Please check if you are not a member of the Presbyterian denomination: ______ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 Number of Adults _______     Number of Children:   Girls ____   Boys _____ 

 

 Names of adults to be used on name tags   Names to be used on Children’s name tags and   

         their summer ages. 

 ____________________________________   _____________________________________ 

 

 ____________________________________   _____________________________________ 

 

 ____________________________________   _____________________________________ 

         (use back of sheet, if necessary) 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

  

RESERVATION INFORMATION         CHECK HOUSING PREFERENCE: 

      

 1ST Choice (dates)________________________ Week # ________  Original structure (West Wing) ______ 
  

 2nd Choice (dates) ________________________ Week #_________  Expansion (East Wing) ________    
 

 3rd Choice (dates)________________________ Week # ________  Either _______   

          

        Handicapped Accessible ______ (in East Wing only)

CHECK ONE: 

        

Applying for one week ________      

 

Applying for two weeks________      

 

CHECK IF FIRST TIME GUEST OF PRESBYTERIAN HOUSE   ____    

         

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

EMERGENCY CONTACT: 
 

NAME_____________________________________ PHONE ___________________CELL PHONE___________________ 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Return application and correct deposit amount to:   Beth Brunner   7278 Clark Rd.   Atwater, OH  44201 

Questions:     Vicki Sarver  @  330-882-9767       e-mail to Beth    imcoral@aol.com 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

For Office Use: Week #____________ Received  $ ___________  Date Received ___________   Check # __________ 

       

Room # __________        E  W                                  Amount Due $ __________    Check # __________ 

mailto:imcoral@aol.com

