The Dablias

Event Questionnaire Form

Name:

Contact Number: Email:

Address:

Type of Event:

Retirement Party Bachelor/Bachelorette Party
Anniversary Celebration Social Event

Kids Birthday Party Fashion Event

Sweet 16 Shower

Adult Birthday Celebration Dinner Party

Quinceanera Design Event

Graduation Other

Wedding

Estimated Number of Guests:
Estimated Budget:
Date of Event:

Preferred day of week:



Proposed Time: 8-11am 12-4 pm 5-midnight

Do you have a venue in mind for your special occasion?

Theme: Casino, Carnival, Fairytale, etc.,

Color Scheme and Special Effects:

Rental Supplies Needed:

Place an (X) by the desired services.

Tables Tents_

Centerpieces Dishware, Glassware, Silverware
Chairs Linen

Sound Equipment Other:____

Catering Services Needed: Yes No

Type of Meal:

Brunch Tea

Sit-Down Meal ____ Hors d'oeuvres
Luncheon Cocktail

Buffet Food Stations



Do you need a photographer/videographer? (Please Circle)

Courses:

Hors d'oeuvres Soup
Pasta Dessert
Appetizer Salad
Entrée Brunch

Alcohol Requests:

Open-Bar Champagne Toast
Limited Bar Specialty Drinks
Non-alcoholic Provide Own

Imagine the unbelievable and we'll take it from there!

Describe your perfect event:

Please fill out and fax to 1-800-375-6801 and one of our Event Consultants will
contact you within 24 hours.

Thank you for your interest!



NOTES:




