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BOOKING ENQUIRY FORM
[bookmark: _GoBack]
CLIENT NAME: _________________________________________
DATE OF EVENT: _______________________________________
TYPE OF EVENT: ________________________________________
VENUE OF EVENT: ______________________________________ ________________________________________________________________________________________________________________________________________________________________________
START TIME: ___________________________________________
END TIME: _____________________________________________
SPECIAL NOTES: ________________________________________ ________________________________________________________________________________________________________________________________________________________________________
EXTRAS REQUIRED:  	SMOKE MACHINE 		YES/NO
					SNOW MACHINE		YES/NO
					BUBBLE MACHINE		YES/NO
					GLOW STICKS			YES/NO


dizzydiscos@outlook.com   07922 813376
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