[image: ]PARTY BOOKING FORM

Parent / Guardian Details:
Full name ____________________________________________________

Contact phone number__________________________________________

Email address __________________________________________________

Relationship to birthday child______________________________________

Birthday Child Details:
Child’s name ___________________________________________________

Child’s age on the party date_______________________________________

Any additional needs / allergies / medical info:_________________________

Party Date & Time:
Preferred party date: __________________________
Time slots (subject to availability)
Saturdays: 9:00am–10:00am and 5:00pm–6:00pm.
Sundays: 10:00am–11:00am and 4:00pm–5:00pm. 

Preferred start time _____________________________

Alternative date/time______________________________________


[bookmark: _GoBack][image: ]Party Bag Choices:
Item______________________________No.______________
Item______________________________No.______________
Item______________________________No.______________
Item______________________________No.______________
Item______________________________No.______________

Numbers:
Total number of children________________________ 
Number of party bags___________________________
Expected number of adults_______________________

Booking:
Please complete and sign this booking form and send it to: Info@puzzlingworldyork.co.uk
We will then confirm whether your requested date and time are available and, if so, issue an invoice for the deposit to secure your booking.

Payment Details & Cancellation Policy
A 50% non-refundable deposit is required to confirm your booking. Your Date will not be fully booked in until a deposit has been paid.
If you cancel within 7 days of the party date, 50% of the total booking cost will be refunded.
Cancellations made more than 7 days before the party date will forfeit the deposit only.
Final balance and numbers will be requested 7 days before the party date. 
By Signing the below you are confirming you agree to the above cancelation policy.

Name:___________________________________________________ 

Signature:_____________________________________________________

Date:__________________________________________________________
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