2010 Ice CREAM SOCIAL APPLICATION
CiTY OF GENESEO
SUMMER BAND CONCERTS

Name of Organization:
Address:

Number of Members;

Contact Information:
Name:
Address:
City, State & Zip
Telephone number:

Please give abrief summary of the community services performed by your organization,
concentrating on those services which benefit the City of Geneseo:

If you have any suggestions to make the band concert/ice cream social more enjoyable,
let us know. If you have arequest for a specia date for your ice cream social or prefer a
certain band, state your wishes here. We will try to'accommodate all requests on first-
come first-serve basis:

We ask that you use a “free will” donation rathéah an established fee for ice cream and cakes fipe
of donation has proven more successful for orgdiuna that have used both methods. The tradition o
band concerts in the Geneseo City Park statederetirly 1900’s. We would like to continue thisdition
in our community and do not want the cost of tleeciam and cake to be so high that it discourages
audience attendance.

Please return the compl ete application by 4:00 P.M. on March 26, 2010 to:

CiTy CLERK , 115 S.OAKWOOD AVENUE, GENESEO, IL 61254



