A Touch of Grace Events Questionnaire


Type of Event: ____________________________

First & Last Name: ________________________________________________

Address: __________________________________________________________

Email Address: ____________________________________________________

Phone: ________________________	Event Date: ___________________


Is there anything special about the location, venue, or set-up that we should know about? _____________________________________________________________




Event Location: ___________________________________________________

Do you need balloon columns? Yes or No		Quantity: _________ 
Event Colors: _________________________________________________

Do you need any of the following rental items? 
· Table cloth:_______
· Chair covers: _______

Do you need any of the following:
· Photographer 
· Videographer 
· DJ
· Caterer

Please tell us how you heard about us?
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