
Registration for the Literary Trip to Amherst

Saturday, June 9, 2012

The bus will leave the parking lot in front of Bed, Bath & Beyond, 
Mohawk Commons, at 7:00am, and will be returning around 
6pm. We will be visiting Emily Dickinson Museum and the Eric 
Carle Museum. Lunch will be at the Lord Jeff rey Inn. Please fi ll 
out one per person. Couples may submit one combined check.

(PLEASE PRINT)

Name:  ______________________________________________

Address:  ____________________________________________

____________________________________________________

Phone:  _____________________________________________

E-mail: ______________________________________________

Emergency contact & phone ____________________________

____________________________________________________

Meal choice (please check one):

___________ Grilled sirloin, parmigiano whipped potatoes & 
grilled asparagus with tomato-horseradish vinaigrette
___________ Tagliolini and shrimp with tomatoes and oregano
___________ Pommerey chicken breast with asparagus, herb 
roasted new potatoes and champagne mustard vinaigrette

Entees include a salad of organic baby fi eld greens with balsamic 
vinaigrette and pistachio dressing served on the side; brownies 
and petit fours for dessert; and iced tea, coff ee and teas.

Package price includes bus fare, admission fees and lunch. 
Refunds will be provided only if we can fi ll your seat.
Registration deadline: April 30, 2012

$70 for members of SCPL Friends of the Library
$80 for non-members (Join now and save!  See attached 
application.)

Checks must accompany registration forms and are made 
payable to: SCPL Friends of the Library

Mail to: Lisa Holt, SCPL Friends of the Library
 99 Clinton Street
 Schenectady, NY 12305

A confi rmation letter, with additional details, will be mailed two 
weeks prior to the trip.

Questions? Contact Lisa Holt at 370-1811, lahnisky@yahoo.com or check 
the Whitney Book Corner at:  www.whitneybookcorner.org

Become a Friend of the Library
I wish to become a member of the 
Friends of the Schenectady County Public 
Library.
My contribution is enclosed

[] Individual _________________ $10.00
[] Family ____________________ $15.00
Number of family members ____________
[] Contributing _______________ $25.00
[] Supporting ________________ $35.00
[] Business __________________ $50.00
[] Patron ___________________ $100.00
[] other ___________________ (amount)

Name ___________________________

________________________________

Address _________________________

________________________________

Zip _____________________________

Phone __________________________

Email ___________________________

Are you eligible for matching funds?
(*Must be $25 level or higher to be GE 
eligible.)

Firm name ________________________

Please make checks payable to:
Friends of the Schenectady County Public 
Library, 99 Clinton Street, Schenectady, NY 
12305.

I am interested in volunteering...
[  ] ...at the Library
[  ] ...at the Semi-annual Book Sales
[  ] ...at the Whitney Book Corner
[  ] ...as a computer literacy volunteer
[  ] ...to help with other Friends’ projects
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