Birfnday Party Reservafion form Party Date Time: A >

HE. WOODLANDS

Day of week: [J Saturda [ Sunda @ﬁf{dﬁ"@ﬂ'b
Child's name: Y / ¢ [Huseum
Approx. # of guests: Children Adults
O Boy [OGirl Age:
Deposit: Cash Check #
Parent’s name:
Credit Card # O
Address: Deposit Amount: $
Expiration Date: V-Code:
City:
Date party booked:
State: Zip: Staff processing registration:
+H
E-mail: [OMember [1Non-Member Hostess: [ Yes [ No )
Phone: Activity:

[ Silly Science [ Princess/Pirates [Music/Games [] Circus

Discount or cupon: []Yes ] Aloha! [ No Activity




