event date reservation form

Number of Servings: Cost Per Serving:

Event Date: Event:

Event Location

Event Time:

Cake Total: $ Date Reservation Deposit:  $ 250.00

Equipment Rental:

Delivery & Set up:

Misc. Check Number:

Total Cost: Amount Received:

Equipment Security

Deposit: (refundable)

Client represents with his/her signature below that they are reserving Event Date from psp patti*cakes, Itd. Client
will provide psp patti*cakes, Itd. with a check representing in the amount of $250.00, along with this reservation
form. Client also represents that they are the person responsible for this event, and for all payments and decisions
with respect to above mentioned event. Date Reservation deposit reserves Client’s event date and is NON-
REFUNDABLE.

Date: Client Print Name:

Client Signature:

Client
Address:

psp patti*cakes, Itd
211 North Mountain Avenue * Montclair NJ 07042
ph 973.809.4252  fax 866-294-1257 *www.patticakes.us
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