KAPLAN PRODUCTIONS
   Party Worksheet                                      [image: image1.emf]
HELP US MAKE YOUR PARTY ONE TO REMEMBER BY COMPLETING THIS FORM AND MAILING IT BACK AT LEAST FOUR WEEKS PRIOR TO THE EVENT.

DATE OF PARTY: _________________________________________________________________________ START TIME: ________________
END TIME: ________________

LOCATION OF PARTY:_____________________________________________________________________
PHONE NUMBER AT LOCATION:___________________________________________________________
INDOOR__________ OUTDOOR_________________ BOTH________________

TYPE OF PARTY: _________________________________________________________________________
PARTY IS FOR: ___________________________________________________________________________
CONTACT PERSON: _______________________________________________________________________
CONTACTS PHONE NUMBER: ______________________________________________________________
NUMBER OF GUEST: ADULTS: __________CHILDREN: ________ (BOYS) _______ (GIRLS) _________
AGE RANGE OF GUESTS: __________________________________________________________________

SPECIAL GUESTS: ________________________________________________________________________
__________________________________________________________________________________________
ADDITIONAL NOTES: _____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
DJ TO WEAR: BLACK TIE___FORMAL____ SEMI-FORMAL____ CASUAL ____

SEPERATE ROOM FOR COCKTAIL HOUR: YES__________ NO__________

DINNER: SIT DOWN ____________ BUFFET____________

PLEASE LIST ANY OTHER COMMENTS OR SPECIAL ARRANGEMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST ANY SPECIAL EVENTS ON OR NEAR THE DATE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MUSIC CHECKLIST:

DISCO:___________



COUNTRY AND WESTERN: _________

TOP 40: __________



HIP HOP/RAP: ________________

50’S/OLDIES: __________


BALLROOM/BIG BAND: __________

60’S: ________________


REGGAE: ________________

MOTOWN SOUL: __________

ROCK:_________________

PLEASE LIST ANY SPECIAL ARTISTS AND OR SPECIAL SONGS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SONGS AND/OR ARTISTS YOU DO NOT WANT PLAYED: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE INCLUDE A COPY OF THE DRIVING DIRECTIONS TO YOUR PARTY!!!

KAPLAN PRODUCTIONS

3586 SUMMER DRIVE
WANTAGH, NY 11793
PHONE: 914-262-8227 OR 516-330-2906

FAX: 516-804-2149
EMAIL: KAPLANPRODUCTIONS@YAHOO.COM
WEBSITE: WWW.KAPLANPRODUCTIONS.BIZ

