JFASNY Meeting & Travel Request Form

[Interactive fillable form]

Firefighters Association
of the State of New York

Name:

Committee/Board: Please Choose One

Food needed? Breakfast Lunch Dinner

Meeting/Event Name:

Meeting Room Needed: Yes ] No L if yes, specify number of attendees:

Meeting Room Location: 107 Washington — Office [] FASNY Firemen’s Home []
Other:

Hotel Rooming Needed: Yes No

Hotel Name & Address:

List names of attendees requiring housing below

Name: Arrival: | Departure: | Room Type: Other Requests:

Ex: Joe Smith 6/19/19 | 6/20/19 Queen, Handicap Refrigerator

Additional information or comments:

Please send completed form to:
President Ed Tase, Jr. (etase@fasny.com) & Housing (housing@fasny.com)

For President/Office Use Only:

ApprovedD Denied L]  Date:

Comments:
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