
Application for use of the Choate-Sias House
Adopted 10/26/2010

Date of application:___________

Date / time of proposed use:___________

Name, email, phone # of delegated group representative:

________________________________________________________________________________

Description and rationale of proposed use based on the Danville Historical Society Mission / Vision state-

ment:_____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Number of individuals anticipated to participate in the event:_______.

Kitchen facility/equipment needed:__________

If so, please list the equipment needed:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Application accepted and refundable deposit made:________________________________________________

Date: __________________

Group representative: _______________________________________Date:  __________________

As group representative, I have read and confirmed that our group will comply with the Choate-Sias House

Use Policy.

Danville Historical Society

121 Hill Street (PO Box 274)

Danville, VT 05828

802 684 2055


