
 

 

 

 

 

1 Community Dr. East Hampton, CT 06424 
Vendor Form: 

Instructors Name: _______________________________________________ 

Instructors Email and Phone Number: _______________________________ 

Name of Program: _______________________________________________  

Dates and Time of Program: _______________________________________ 

Price Per Person: ________________________________________________ 

Min/Max People Count: __________________________________________ 

Ideal Room or Location to Host Program: ____________________________ 

Description of program: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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