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PLEASE INDICATE INSIDE OF THE CIRCLE
HOW MANY ADULTS, TEENS, CHILDREN
AND SEATS ARE REQUIRED AT EACH TABLE

A=ADULT

S =SEAT - NO ENTREE

C = CHILD - CHILDREN’S ENTREE

F = FAVORS (INDICATE # OUTSIDE
OF CIRCLE)

*% DAlS *%

(Maximum-22 People on Dais)

FINAL COUNT

# Adults

# Teens

#Children

# Seats

# BIPIV

Total

Taken By:

Date:

BAND

0 O
08
50

#24

#32
#30 O
O #34

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



