
Client Information

Name_____________________________________ Phone________________________

Email: __________________________________________________________________

Description of event (wedding, party, etc.) ______________________________________

Date of event ________________________ Time of event ________________________

Location of event___________________________ 

Address of event__________________________________________________________

Special music requests _____________________________________________________

Package desired based on price sheet (A, B, C, or D) __________

If you are choosing package D, time requested ___________

Additional information _____________________________________________________

We require 3 armless chairs.  We will provide our own music stands.
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