BIRTHDAY PARTY BOOKING FORM
Date of Party

__________________Time of Party ___________________
Name of Parent 
 ________________________________________________

Name of Child
______________________________Age ______________

Child’s favourite cartoon character
________________________________

How many children attending the party? ________________________________

Please choose from the following menu.

Fillings (Chicken, Ham, Cheese, Tuna mayonnaise)

Cold filled rolls.

______________

Cold filled sandwiches.
______________

Snacks will be provided.
The snack will be supplied in the café area half way through the party, paper plates and napkins supplied.

The activity room will be set out for games etc. A CD player is available although you will need to supply your own music.
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