TIVOLI ROOM
NAME: DATE. TIME:

Maximum 12 Per Table

**Dais** #4
(Maximum-22 People on Dais)
If Dais of more than 2, Tables 19, 20, 21 & 22
must be removed #ZO
O #8
#5 #6 : O
#10
#i #12
#14
O FINAL COUNT O
#13 #16
# Teens
#18
#Children
O # Seats O
# B/IPIV #20
b Total O
#22
Taken By:
Date:

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

A=ADULT SEATING ARRANGEMENT MUST
S =SEAT - NO ENTREE BE RETURNED TEN (10) DAYS
C = CHILD - CHILDREN’S ENTREE M AREA PRIOR TO THE AFFAIR

F = FAVORS (INDICATE # OUTSIDE
OF CIRCLE)



