Deposit: $

REGISTRATION INFORMATIC

Parent Name(s):
Address:

Contact Phone No.:

Email:
PARTY INFORMA
Name of Birthday Guest )
Date of Birthday Party: rred time)
Number of Guest in Party: (Q
**Arrival Time of Birthday P.
**PARENTS MAY BRING CA
PAYMENT

[Credit Card]

Credit Card: [ ] visa [] Master
Card Number:

p: / Code:
Blling Zip Code:

Name on Card:

[Check] *ID copy required*

Check Number: Amount: $ (Payable to: Stellar Martial Arts)
[Cash]

Amount: $ Received by:
RESERVATION POLICY

-Booking Date: / / (SMA o
-A $50.00 deposit is required to reserve your date . ayiment is due at the close of the party.

-Birthday Party Payment is non-refundable.

-With 24-hour notice, arrangements can be gieather or otherwise change your
P . . .
arty date -
- = 4 o,
-AVAILABLE TIMES: 12} PM"2PM'3| “lepreferred, time)

Houston, Texas 77065 s Bu
- 281-477-7788 -
Email: admin@StellarMartial Arts.com

- -



