
Sringeri Vidya Bharati Foundation Inc., USA 
Sringeri Sadhana Center 

RD 8 Box 8116, Cays Rd, Stroudsburg PA 18360 

 
Regd. Office: 5, Yates Drive, East Brunswick, NJ 08816 

Phone: 732-238-1119; Fax: 732-238-2249 
 

 

General Conditions and Contributions for use of the SVBF Facilities 
 

1. SVBF has a number of facilities for use by its patrons.  There is a nominal contribution identified by the 
management for their use.    Facilities will be available with booking on a first come first basis. 

2. The application Form completed and sent to SVBF with the details of the event. The management shall 
approve after review of the Form and the availability of the facility within 48 hours. The application 
form can be completed at the temple premises or printed from the web site. 

3. The contribution amount is determined by the proposed use of the particular facility  (See details in the 
attachment) 

4. The total number of people for the event has limitations depending on the facility used.  (This 
requirement is enforced based on fire code, safety etc.) 

5. No smoking, alcoholic beverages are permitted within SVBF premises. Strictly enforced. 
6. Only vegetarian food without the use of onions and garlic is permitted in the premises. 
7. The facility shall be provided in clean conditions and it is expected that the user returns the facility in the 

same clean condition. SVBF has the right to retain the deposit amount if the premise is not returned in a 
clean condition. 

8. All garbage should be neatly tied and dumped in the garbage dumpster located outside the facility at the 
conclusion of the event. 

9. Please ensure that children in the party do not play on the grounds or cause any disturbance to the 
neighbors or go on to the Cays road. Parents requested to keep a close watch to prevent any incident. 

10. Kindly park the vehicles in the marked parking spaces. Do not park on Cays Road. 
11. Do not play music or any other audio equipment outside the facility.  
12. An initial deposit amount of $ 100.00 should accompany the application form. 
13. The deposit amount will be returned if the event is cancelled and SVBF is notified in writing within 10 

days prior to the date of the event. 
14. The facilities cannot be used for political purposes 

 

Disclaimer 
SVBF is not responsible for any personal, physical or other damages to 
oneself or to the members of one’s party within SVBF premises.  

I Accept the terms of the general conditions noted above.      
 
Signed:------------------------------------- 
 
 
Dated:---------------------------------------- 



Sringeri Vidya Bharati Foundation Inc., USA 
Sringeri Sadhana Center 

RD 8 Box 8116, Cays Rd, Stroudsburg PA 18360 

 
Regd. Office: 5, Yates Drive, East Brunswick, NJ 08816 

Phone: 732-238-1119; Fax: 732-238-2249 
 

Application Form for Use of the SVBF Facility 
 
Please complete this form and send to the Temple or to the Registered Office.  The contribution amount and the 
conditions for use are included in the Attachment. Please note that the facility will be given based on first -come 
first-served basis and thus early action is desired. 
 

(PLEASE PRINT ) 
 

Last Name:………………………………………………………………………………………… 

First Name………………………………………………..Spouse’s name:………………………… 

Address:……………………………………………………………………………………………. 

………………………………………………………………………………………………….. 

City :……………………………………….. State:……………….Zip Code:………………. 

Phone #   Home: ………………………………………..Cell ………………………….. ………………. 

E-mail………………………………………………………………………………………………….. 

 
Signature  (Required)……………………………………………    Date:……………………… 
 
Type of Event: …………………………………………………. ………………………………  

Date  & Time of event: ……………………………….Number of people attending: ………………… 

Facilities Requested  

Old Shrine Area and pavilion       Old Shrine Area only     

Pavilion only    Shraddha facility           Guest-house    

 

($100 Deposit required with completed application) 

Payment: By Cash   By Check    By Credit Card:  MC  Visa  Amex    Discover   

Card Number ……………………………………………………  Exp. Date ……………………………. 

Amount   $……………  Signature (Required) ………………………………………………………..

For SVBF Use only 

 
Recorded: ………………Check Number/Credit Card/Cash:…………   Date:………………. 
 
Signed:………………………………  Manager, SVBF        (To be recorded by Manager)                                                    
 
Approved President SVBF ……………………………………… Date: …………………………..      


