Parties to Go by Jo
Services and Supplies Contract

Name: Phone number Service Date
Cell or alternate number
Email Address: C.C.# we will call for this information
Mailing Address City Zip
Name of B-Day Child Age V-code:
Child’s/persons favorite color(s) Expir.Date:-
Character visit: Time: Location:
Gate Code:
Tell us more!

e We will NOT start any project without this contract and deposit.******

Description of work (What do YOU want us to do for you?)

How about: Theme? Other

Date / Time of pick up *: AM/PM [Client initials ]

Location of delivery:

*NOTE: If item(s) are not picked up within 7 days of the above agreed date/time, and no other

arrangements have been made, the item(s) will be placed for resale. Baked goods will be donated if not

picked up by same delivery day. There will be no refunds. [Client initials |

* Additional fees plus supply charges will apply after any changes made from the deadline date for
custom made items. [Client initials ]

If you have any questions please call (210) 688-9550 or email jo@partiestogobyjo.com

Damaged rental custom made items will be charged double as a replacement for damaged goods.

| have read and understand the above and agree to all the terms and condlitions of this contract.

Only after the deposit is received by “Parties to Go by Jo” will it secure your requested service. The remaining
balance is to be paid in full on or before the date of the service provided. No work will begin without a
signed contract and deposit. Credit Card # for hold *** We will call you for this information***

Deposit received: 50%
Pictures: | give “Parties to go by Jo” permission to use pictures taken at event solely for the purpose of
advertisement. Yes: initials  No: initials

Client’s signature Date Revs:10/13




