
  Eat Smart New York 

Request for Group Program  
 

Agency Name: ___________________________________________________________ 

Address: ________________________________________________________________ 

Agency Telephone: ______________________  Agency Fax: _____________________ 

Contact Person: __________________________________________________________ 

Contact Person’s Title: _____________________________________________________ 

Contact Email: ____________________________________________________________  

Date and Time  : ___________________________________________________________ 

Alternate Date/s: ___________________________________________________________ 

Expected Number of Participants: ____________ 

I am requesting  ____ Series of Lessons for a Group 

   ____ One-time Workshop for Group 

    Program Topic: _____________________________  

      

Please mail request to:   

  Cornell Cooperative Extension 

  50 E. Main St.         or 

  Canajoharie, NY 13317 

 

 

Please submit a separate request form for each workshop requested.  

50 East Main Street, Canajoharie, NY  13317   t. 518.673.5525, f. 518.673.5594, fultonmontgomery@cornell.edu,  www.ccefm.com 

Call: (518) 673-5525 

Fax: (518) 673-5594 


