Thank you for choosing to add some magic to your event! Please fill out the form below, sign
and date it, and return it to me at your earliest convenience. This will confirm your booking and
make sure I have the details needed to make your party magical.
Setup and Removal
I will arrive about 15 minutes prior to your show’s start time to set up the performance area. I
will let you know when I am done, and the show will begin when you are ready for it. When the
show is over, I will need 10 minutes or so to pack up.
Payment
Payment in full is required the day before the performance via PayPal. You will receive a
PayPal invoice the week of your show.
If you have any questions, do not hesitate to contact me by e-mail or phone at 512-740-5062.
Thanks,
Adam Dunraven
www.dunravenmagic.com
adam@dunravenmagic.com

WIZARDING SCHOOL Booking Form
To help us make the show even more memorable for your guest of honor, please complete the
following with his or her information.
1. If a birthday, please provide the name, age and gender of person being celebrated:
_______________________________________________________________________
2. Favorite House: ___________________________________________________
3. Favorite Color: ____________________________________________________
4. Favorite Wizard: ___________________________________________________
5. Patronus: __________________________________________________________
6. Any other Wizarding info or notes: ___________________________________________
________________________________________________________________________
Your name (printed): ____________________________________________________________
Your phone number : ___________________________________________________________
Please provide a number at which you can be reached on the day of the party
Event address:__________________________________________________________________
If the event is being held somewhere other than a residence, please describe the venue:
_____________________________________________________________________________
Is the performance area outdoors? (Circle one) Y / N
Event date and start time:_________________________________________________________
Time you would like the magic show to begin:________________________________________
(most people start the magic show at least 30 minutes after the party start time)
Special instructions:_____________________________________________________________
Your signature: ________________________________________________________________
Thank you for choosing Adam Dunraven for your special event!

