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Print, complete, detach & mail the form below with $50 deposit to P.0. Box 744 Wallkill, NY 12589
Name of Child Age of Child

Parent's Name
Phone #(s)
Address

E-mail

Date of Party: Time of Party: Time of Entertainment:
Y Yy —

Address of Party:

Directions to Party:

# of children @ party: Age range of children

Teacher requested

Special song requests, instruments, props?

Have you ever been enrolled in a Musical Munchkins Class? Yes[ ] No[ ]
If yes, what was the last semester attended? Fall, Winter, Spring, Summer of
what year?

If no, how did you hear about us?

Number of Musical Munchkins party cd favors (FREE)




