
 

 

 
 NAME*:                                                             COMPANY/ARTIST (if different):   

ADDRESS*:  

CITY:                                STATE:  ZIP:                   PHONE*:                           EMAIL*:

BILLING ADDRESS (if different from above):  

Is this your first time requesting studio rental?*    Yes            No 

Do you have 501c3 status?*   Yes         Federal ID#:                               No  
 

Do you provide workers compensation insurance to your dancers affording coverage under the Workers 
Compensation laws of New York?*    Yes            No  
 

Do you have a comprehensive liability policy with bodily injury limits of at least $1,000,000?* Yes            No   

Purpose of the rental*:                                          Footwear to be used*:                                   Live music? 

General comments: 
 
 

 _________________________________________________________________________________________________

FIRST CHOICE 
/ƘƻƻǎŜ ȅƻǳǊ {ǘǳŘƛƻϝ 
/ƘƻƻǎŜ your requested date* 
Choose a Start Timeϝ 
Select Duration* 

SECOND CHOICE  (FILL IN IF YOU REQUIRE A SECOND DATE)
/ƘƻƻǎŜ ȅƻǳǊ {ǘǳŘƛƻ
Choose your requested date  
Choose a Start Time 
Select Duration 

THIRD CHOICE  (FILL IN IF YOU REQUIRE A THIRD DATE)
/ƘƻƻǎŜ ȅƻǳǊ {ǘǳŘƛƻ
Choose your requested date  
Choose a Start Time 
Select Duration 

FOURTH CHOICE  (FILL IN IF YOU REQUIRE A FOURTH DATE) 
/ƘƻƻǎŜ ȅƻǳǊ {ǘǳŘƛƻ
Choose your requested date  
Choose a Start Time 
Select Duration 

 
 

PLEASE NOTE:
We do not rent space for 
classes, weddings, or private parties.

Subsidized rental rates apply only 
to dance rehearsals, are subject to
availability and are  limited to 75 hrs
per fiscal year (July 1-June 30) per 
company or dance artist. 
To qualify for subsidized rates, you 
must be creating a new  work, or 
rehearsing an existing dance work 
in  preparation for a NY performance. 
For  further details contact 
Karyn Treadwell:
Karyn@mmdg.org 
718.624.8400             
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