
DANCETRAX REVOLUTION 
Reception/Event General Information 

 
Meeting Place/Date:__________________________________ 
 
 
Bride’s Name:______________________ Groom’s Name:________________________ 
Home Phone:_______________________ Home Phone:__________________________ 
Cell Phone:_________________________ Cell 
Phone:____________________________ 
 
Bride’s home address:       Groom’s home address: 
________________________________ ________________________________ 
________________________________ ________________________________ 
________________________________ ________________________________ 
Email___________________________ Email___________________________ 
Date of Event:____________________________________ 
Hours of Event:_____________________________________ 
Name and address of event/reception location: ________________________________ 
________________________________ 
________________________________ 
________________________________ 
 
Comments: 
 
 
Fee Agreed:_________________________ 
Deposit amount: _____________________ Date Deposit 
Received:______________________ 
Balance Due:________________________ Date Balance Paid in Full_____________ 
 
Signature ___________________________ Print name:______________ Date________ 
                         Purchaser                                                                                             Purchaser 
 
 
Signature________________________ Date:________________ 
Dancetrax Revolution 


