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 US TO YOUR MAILING LIST. dPLEASE ADD US TO YOUR EMAIL LIST.
PLEASE FILL ODUT THIS SHORT QUESTIONNAIRE

EVENT TYPE BEING PLANNED DATE OF EVENT

EVENT TIME NUMBER OF GUESTS BUDGET PER PERSON $

PREFERRED VENUE LOCATION

PROVIDE OPTIONS FOR

d EVENT THEME

[J DECOR/LIGHTING

d FLorAL

d Music & ENTERTAINMENT
d VENUES

MENU TYPE

[d BREAKFAST

d BRuUNCH

d LuNcH

d DINNER

[d HorRs D’OEUVRES

PLEASE SELECT ONE OR MORE
d siT-powNn A PasseD d BUFFeT d BUFFeT STAaTiIONS [d PASSED & BUFFET
BEVERAGE SERVICE

d FuLL BAR

d BEER

d wWiNE

d CHAMPAGNE

1 ASSORTED SOFT DRINKS/WATER
d cCoFFee

d Tea

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

LOs ANGELES, CA
PHONE: 818-901-1717
FAaX: 866-402-7409
WWW.THEFINESTEVENTS.COM



