
TIVOLI ROOM     
 NAME:                                                                  DATE:                                                       TIME:                                ____

**  DAIS  **
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**SEATING ARRANGEMENT MUST
    BE RETURNED TEN (10) DAYS
    PRIOR TO THE AFFAIR.

            BAND AREA

        FINAL COUNT

# Adults  _________

#Children ________

# Chairs __________

# B/P/V ___________

Total _____________

Taken By: ________

Date:          ________

(Maximum-12 Per
Table)

            (Maximum-22 People on Dais)


