
WE DO hIOT StrCI]RE YOT]R DATE O1'{ OUR

CALEhIDARTII{TIL THE DEPOSIT IS RECEIVED.

Client Info:
Client Name:

Address:

City:

State:

Zip Code:

Phone:

Email:

Event Info:
Event Date: Event Time: to

Event Location:

Total Photo Booth Rental:

Amount Deposited: Check #:

Signiture of Client: Ilate:

Please return this signed and a check (deposit) back to:

Steve Marshall

5500 Lincoln Way East LoA9c
Fayetteville Pa 17222
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A 100.00 fte will b* charged for changing your date.


