
Birthday Party Guest List 
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1.

2.

3.

4.

5.

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

6. 

7. 

8. 

9. 

10. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

20. 

21. 

22. 

23. 

33. 

34. 

35. 

36. 

*

Birthday Child's Name:Birthday Child's Name: 

*Birthday Child Included In Party Package

Parents: Please Read The Back Of This Form For Additional Information

Additional Comments: 
 

I ________________________________ Understand that the Birthday Party Package I am  
purchasing includes the Ten (10) guests who are listed above.  I also understand that I will 
be charged $ ____________ for each additional Guest listed below. 
 24. 11. 
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