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GUILTY PLEASURES

whatchacraven@aol.com
Dr.Craven

(409) 201-8639

HOSTESS NAME: ___________________________________________________________

TYPE OF EVENT: ____________________________________________________________

DATE OF EVENT: ____________________________________________________________

TIME OF EVENT: ____________________________________________________________

ADDRESS OF EVENT: _________________________________________________________

APPROX # OF PEOPLE: ________________________________________________________

PHONE #:___________________________________________________________________

STRIPPERS YES OR NO? IF YES, HOW MANY________________________________________

DRIVERS LICENSE #:___________________________________________________________

I UNDERSTAND AND AGREE TO ALL TERMS OF THIS AGREEMENT:

___________________________________________________________________________________
PRINT NAME

___________________________________________________________________________________
SIGNATURE

___________________________________________________________________________________
DATE
Guilty Pleasures

PO Box 20093

Beaumont, TX 77720
