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              Class Proposal

Please print or type:
1. Class title: 
2. Class Description: Include a brief description of your class. (If it is too long, we reserve the right to shorten your description.)
3. Credentials: Include a brief (1 or 2 sentence) bio of your credentials and expertise.
4. Class Objective(s):

Name: ___________________________________________________________________

Day phone: ________________________________________   Evening phone:  _____________________________________ 

Email: ____________________________________________ Website: _______________________________________________
Address: ___________________________________________________________________________________________________ 
1. Requested date: _________________________________________________________________________________________
2. Requested time (include any additional time needed for set up and clean up) : __________________
Events may not be scheduled between 11:30 am and 2 pm or 5 and 7 pm to allow for overflow seating for our Café.
All classes must end by 9:30.

3. List any supplies that students should bring:
4. Fee for students (owners will pay $2 less): $________________
5. Materials Fee (if applicable): $_______________

6. Maximum number of students (The Rochdale Room’s capacity is 32): ________________
7. Minimum number of students: ___________________

I have read and understand all the Class Guidelines for using the Rochdale Room at Good Foods Market & Café.
___________________________________________________________________________________________________________________

Signature             







       Date
Questions?  Please contact Ann Marx at Good Foods 278-1813 x 244 or e-mail annm@goodfoods.coop












12/2009
Good Foods Market & Café

455 Southland Drive

Lexington, KY 40503

(859) 278-1813

12

