
                 
                                                                             

Party Registration Form       

 
Party Date:_____________   Party Time:_____________   CMSC Member #:_____ 
 
Name/Contact: ______________________________________________________  
 
Child’s Name: _______________________________________________________  

 
Address: ___________________________________________________________ 
              

     City________________________  State________  Zip_________ 
 
Email Address: ______________________________________ 
 
Telephone Number: Day____________ Evening_____________ Cell____________ 
 
Number of Party Guests:  Children ______    Adults______ 
 
Type of Party:  Basic Party (Daytime) _____     Basic Party (Evening) _____ 
                      *Frills Party (Daytime) _____    *Frills Party (Evening) _____  
                                    Corporate Evening Party  _____ 
 
Total Due: $_________    
 
Signature: ________________________________ Today’s Date:______________ 
 
 

~~  ~~  ~~  ~~  ~~  ~~  ~~  ~~  ~~  ~~  ~~  ~~  ~~   
 
 
Deposit Amount Paid:  $____________    Balance Due: _____________ 
 
Payment Method:  
  

_____ Cash      _____ Check      _____Visa      _____ MasterCard 

 
*Frills Parties 1. PLEASE fill out the Costco Cake Form 
                    2. Party Theme Requested –1st Choice ________________ 
                                                             2nd Choice________________ 
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