
IndependenceHistory@gmail.com • IndependenceHistoricalSociety.com

Please return this completed and signed form to
6675 Brecksville Road • Independence, OH 44131

The Bramley House is at 7489 Brecksville Road.

a 501(c)(3) organization

BRAMLEY HOUSE
RESERVATION

RENTER NAME ______________________________________

ADDRESS ______________________________________________________________________________________

PHONE ___________________ CELL ___________________  E-MAIL ____________________________________

❑ PERSONAL EVENT   or   ❑   ORGANIZATION name_________________________________________

❑ �ONE-TIME EVENT date_____________________________________________________________________

❑ �RECURRING EVENT dates_________________________________________________________________

TYPE OF EVENT _________________________ START TIME _____________ END TIME ______________

Number of extra folding chairs needed ___________   Extra table needed?    ❍ Yes    ❍ No

Additional requests

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Payment (Due at time of reservation.)

❑ �Credit Card # ________________________________________

❍ Visa ❍ MasterCard ❍ American Express

Name on card ________________________________________ 

Exp date___________ CVV_____

❑ �Cash 		 ❑ Check  (# _________)

❑ PayPal   Email address _________________________________________
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SIGNATURE _______________________________________________________ DATE ___________________

Please print.

TODAY’S DATE ____________________

RATES

❑ �2 hours $25

❑ �4 hours $50

❑ �8 hours $100

❑ �I am a member of the
Historical Society.*

*Members receive 20% discount!
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