
Friends of Salt Springs Park 
Pavilion Registration 

 
FORM 

 
 
 

Date__________________                            Member_____  Nonmember_____ 
 
 
Name_______________________________________________________________________ 
 
 
Address_____________________________________________________________________ 
 
 
Telephone No.______________________________   Email___________________________ 
 
 
Date(s) of reservation requested________________________________________________ 
 
 
Nature of function 
 
 Wedding______________________ 
 
 Reception_____________________ 
 
 Reunion_______________________ 
 
 Other______________________________________________________________ 
 
 
Number of guests expected____________________ 
 
 
 
 
 
 
============================ 
For office use only: 
 
Processed by ____________________________________________________ 

Date confirmation was given_________________________________________ 

Date cancellation was received_______________________________________ 


