EVENT INFORMATION
Date of Event______________________
Person responsible for event: ____________________

Email address:______________

Cell phone #: _______________


Home #: ____________________


Office # ______________________

Wedding Location___________________

Wedding Time_______________________

Event Time____________________

Estimated # of guests________________

Alcohol: Wine_____ Beer______  **Liquor______

**must have copy of ABC Permit AND Homeowners or Special Event Insurance Policy________

Caterer: _____________________

      Address:_________________


Phone #: ________________

D.J.________________

Band_________________

Equipment Rental Company (s): ____________________

Phone #: ________________
 If chairs are rented, LESSEE is responsible for their distribution and for restacking after the event.
Officers:

1. ____________________________

2. ____________________________
