AW_M All parties should be booked far
C enough in advance of your

preferred date.

Please PRINT the following information
(Complete all sections):

CONTACT NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER:

DATE OF PARTY: DAY OF WEEK

TIME OF PARTY: NUMBER OF GUESTS:
PARTY PACKAGE #:

NAME OF GUEST OF HONOR: AGE:

BUMPER: YES or NO NUMBER OF PIZZAS:

SIGNATURE:

*WITH THE EXCEPTION OF CAKE, ICE CREAM AND
BEVERAGE ABSOLUTELY NQ QTHER FOOD IS TQ BE
BROUGHT INTQ TIHE

PARTY ROOM (Pizza, sandwiches, Chips, Pretzels, Eic.)

Initial here after reading:

FOR OFFICE USE ONLY

RECEIVED BY: DATE RECEIVED: Small Rm Large
Rm

CHECKED BY: GLOW PARTY: YES or NO




