
 SILVER BAY YMCA 
It’s my absolute pleasure to recommend Abigail Allen, we worked 

together at Silver Bay YMCA, where I was her direct supervi 

I thoroughly enjoyed my time working with Abby and came to know her 

as a truly valuable asset to our team. She is honest, kind, and incredibly 
hardworking. Beyond that, she is an impressive fast learner who can 

address complex issues strategically and confidently. 

Her social skills were a huge advantage to our entire office. Not only did 

she put this skill set to work, but she oversaw all operations at the 
Concierge Desk and Membership Services at Silver Bay, creating new 

procedures and improving existing ones successfully. 

Along with her undeniable talent, Abby has always been an absolute joy 

to work with. She is a true team player, and always fosters positive 

discussions and brings the best out of other employees. 

Without a doubt, I confidently recommend Abby to join your team. As a 

dedicated and knowledgeable professional, coupled with her genuine 
character, I firmly believe she will make a significant and advantageous 

impact within your organization. 

Please feel free to contact me at 786-920-5214 if you want to discuss 

Abby's qualifications and experience further. I’d be happy to expand on 

my recommendation. 

Kindly, 

Valentina Ron 

Concierge and Membership Supervisor 

 

The Y: We’re for youth development, healthy living and social responsibility. 

SILVER BAY YMCA  •  87 SILVER BAY ROAD, SILVER BAY, NY 12874  •  (P) 518.543.8833  •  WWW.SILVERBAY.ORG 

2027 Reservation Request Form 

First and Last Name:  _____________________________________________________________________ 

Home Address:   ______________________________________________________________________ 
(Street Number/PO Box) 

_________________________________________________________________________ 
(City)                   (State)             (Zip Code) 

Home Phone:     __________________________________________ 

Cell Phone:        __________________________________________ 

Work Phone:   __________________________________________ 
E-mail Address: __________________________________________ 

NAMES OF FAMILY MEMBERS AND ADDITIONAL GUESTS 

             NAME                        DATE OF BIRTH   AGE 

______________________________________ ___________________ ________________ 
 

______________________________________ ___________________ ________________ 

______________________________________ ___________________ ________________ 

______________________________________ ___________________ ________________ 
 

______________________________________ ___________________ ________________ 

ACCOMMODATIONS AND DATES REQUESTED  NUMBER OF GUESTS 
 

1st Choice: _______________________   Arrival: ________ Departure: ________ 

2nd Choice: _______________________   Arrival: ________ Departure: ________ 

3rd Choice: _______________________   Arrival: ________ Departure: _________ 

4th Choice: _______________________   Arrival: ________ Departure: _________ 
 

ROOM PREFERENCE 

Private Bath ____     Shared Bath ____     Cottage ____  Handicap-Equipped ____   Wheelchair Accessible ____ 

IMPORTANT INFORMATION 

• Room Numbers are a request only.  They are not a guarantee.

• A one-night, non-refundable deposit is due at the time of booking.  A 50% deposit is due in February of 
the reservation year.  Full payment is due 30 days before the reservation’s arrival date.

• Reservations for 2027 are accepted 2 years in advance by form, beginning on January 1, 2025, and
ending on January 13, 2025.  All requests are only accepted by e-mail or mail.  All requests mailed in
must be received by January 13th.  Any requests received after January 13th will be based on availability.

# Of Adults: ________   
# Of Youth: (ages 13 – 17):   _______
# Of Children (ages 6 – 12):  _______ 
# Of Children (ages 2 – 5):    _______ 
# Of Children (2 and under): _______ 

# Of Rooms Needed: _______ 

http://www.silverbay.org/
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