
Trip to the Shelburne Museum 

and  

Dinner at the Ice House 
Reservation Form  

 

Please indicate your main course choice on the form below and fill in the rest of the 

information.  

Make out your check to PACES 235, and note on the check: "Shelburne Museum 

Trip" (NOTE: Please write separate checks for separate events and trips; checks are not 

cashed until just before the trip)  

Print out this form and send it, along with your check, to:  

SOAR 
389 Van Housen Extension 
SUNY Potsdam 
44 Pierrepont Avenue 
Potsdam, NY 13676  

Reservation and payment deadline: Thursday, May 1, 2008  

 

Please sign me/us up for the trip to the Shelburne Museum and dinner at 

the Ice House on Wednesday, June 4, 2008 
 

Enclosed is a check for ($85/SOAR member; $90/Guest) TOTAL: $ _________  
 
Number of people in my party: ____ member(s); ____ guest(s) 

 
Main course choice for each person (by number of requests, if more than one person 

selects that choice): 
 
____ Choice #1 (chicken);   ____ Choice #2 (fish);   ____ Choice #3 (vegetarian) 

 
Name(s): _________________________________________________________ 
 

Phone: _______________________ E-Mail:______________________________ 
 

Address: __________________________________________________________ 
 


