L€§T€R ASSOCI ATES

INFORMATION REQUEST FORM

CONTACT INFO

NAME COMPANY
MAILING ADDRESS

CiTYy STATE ZIP CODE
TELEPHONE FAX

EMAIL ADDRESS WEBSITE

UPLEASE ADD ME TO YOUR MAILING LIST. JPLEASE ADD ME TO YOUR EMAIL LIST.

PLEASE FILL OUT THIS SHORT QUESTIONNAIRE

EVENT TYPE BEING PLANNED

DATE OF EVENT

EVENT TIME NUMBER OF GUESTS

PREFERRED VENUE LOCATION

BUDGET PER PERSON $

PROVIDE OPTIONS FOR

JEVENT THEME
(ADECOR/LIGHTING
AFLorAL

AMusic & ENTERTAINMENT
AVENUES

MENU TYPE

[ABREAKFAST
ABRUNCH
dLuNcH
ADINNER

[dHORrRs DioDEUVRE

PLEASE SELECT
dsiT-powN APAsseD ABUFFET
BEVERAGE SERVICE

AFuLL BAR

ABEeER

AwiNE

ACHAMPAGNE

(JASSORTED SOFT DRINKS/WATER
AdcorFFee

dTeEA

ABUFFET STATIONS

[APASSED & BUFFET

WHEN COMPLETED PLEASE FAX IT TO OUR OFFICE 1-866-402-7409

LOs ANGELES, CA

PHONE: 310-455-1819

FAaX: 866-402-7409

WWW.THEFINESTEVENTS.COM



