Dreams Party Booking Form

Parent/Guardian Name……………………………………………………

Address…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Contact Tel no……………………………………………………………….

Date and time of party………………………………………………….

Venue of party……………………………………………………………….

Chosen Theme………………………………………………………………..

Length of party 1 hour (   ) or 2 hours (   )(please tick)

Name and age of birthday boy/girl………………………………………………………………………….

Number of children attending………………………………………

Please inform us of any known allergies that your child or any children attending may have (Makeup/food)………………………………………………………………………………………………………………………………………………………

I have enclosed my twenty pound deposit  (  )

On receiving your booking form we will send out a confirmation letter of your party booking

