
client intake form

C L I E N T  I N F O R M A T I O N

Full Name:

Email Address:

Event Name:

Bar Service Start Time:

Phone Number:

Event Date:

Venue/Location Address:

Estimated Number of Guests:

E V E N T  D E T A I L S

S E R V I C E  I N F O R M A T I O N

O H A N A  M O B I L E  B A R
T R E A T S  &  D R I N K S  

Ohana Mobile Bar Treats & Drinks 1
Bar Service End Time:

Address:



TYPE OF EVENT:

PACKAGE

Wine/Beer/SeltzerFull Bar Bubbly Bar

Other:

Ohana Mobile Bar Treats & Drinks 2

Add Ons

Lemonade Station  

Pop Station 

Ice

Signature
Drink(s) 

Champagne
Toast

Water Station

 Mixers   Champagne
Ladder

Arch backdrop

BAR TYPE:

Satllite bar

Bartender
Only

Dirty Pop Station Dirty Pop
Plus Station

Groom Suite Bridal Suite Mocktail



DIRTY POP PLUS STATION ( PICK 5  FOR PACKAGE)

SpriteCoke Rootbeer

Other:____________________________________

Ohana Mobile Bar Treats & Drinks 3

Syrups Garnish

Boba Whipped Cream 

Dirty pop station  &
add-on(s)- ONLY

Dt. Moutain dewMountain
Dew

Diet Coke 

DIRTY POP STATION (PICK 3  FOR PACKAGE)

SpriteCoke Rootbeer

Other:_____________________________________

Dt. Moutain dewMountain
Dew

Diet Coke 

Dr.Pepper

Dr.Pepper

ADD ON(S) FOR DIRTY POP STATION



O H A N A  M O B I L E  T R E A T S  &
D R I N K S

Ohana Mobile Bar Treats & Drinks

Additional Notes/Requests:

Client's Signature Date

4


