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Client Information
Basic Information

Today’s date:      









Name of Event/Party (if applicable):






 
Date of event /party:









Start Time:










End Time:










Total Hours:










Name of Host:










Name of event Contact:








Address of event:









Phone:








Cell:






Fax:






Email:






Best Times to reach:




Type of party/event? 









Party Purpose
What is the theme?









Who is the guest of honor, age and gender?






Other pertinent information?








Guest Profile

Number expected to attend:



Ratio of male to female guests:


Check one:         

                  
      Adults Only      
       Children Only  
       Adults and Children
Special needs guests.      Yes        No
Venue Profile

Check One:

      Indoor
                  Indoor/Outdoor



      Outdoor

      Venue Still to be Determined

Check One:

      Hotel 

      Private Home




      Restaurant

      School





                   Other:               
Entertainment Profile
Check any that apply:


                                 ___Magician 

a. Strolling Close Up

b. Bizarre Magic

c. Comedy Magic 

d. Stage Magic

e. Magic Bartending

                                ___Games M.C.

                                ___Face Painter


        ___ Airbrush Tattoo Artist



        ___ Henna



        ___Body Muralist



        ___Belly Dancer 

                                ___Psychic Entertainment

a. Tarot

b. Palm Reader

c. Handwriting Analysis

d. Crystal Divination

e. Astrology Charts

        ___Master Balloon Artist

a. Traditional Balloon Artist

b. Adult Theme Balloon Artist  

Entertainment Profile Continued….


       ___ Hair wrapping



       ___Belly Bust (this is a two-week process)
a. Treated Blank Bust

b. Painted Bust

      ___ Variety and Seasonal Entertainment



Description: ________________________

      ___Drum Circle
      ___Interactive Craft Table

a. Jewelry

b. Paper craft

c. Yarn Work

d. Cross Stitching

e. Drawing 

f. Painting

      ___Workshops (Please select length of workshop)                                
 One Day      Three Days        One Week         Two Weeks
a. Magic

b. Balloon Sculpture

c. Craft

d. Fine Art

e. Costume Face Painting

f. Scrap booking

g. Green (recycled) Art
