
  Acrobatic School of Circus Art  
 2840 Pine Rd, unit A4, Huntingdon Valley, 19006        
 267-393-6639   www.circus-home.com  
 Email:acrobaticcircus@gmail.com 
                                                                                                 

 

 

Birthday Party booking confirmation 

 
Child’s Name:______________________________________ Date of  Birth_________________ 
 

Date of party : _______________________  Time:  Sat.  4:00 – 5:45pm / Sun.  1:00 – 2:45pm/  ____________      
 

# of kids will attending: ____________            
 

 
Deposit Paid :   $_______  Check #____________    Cash $___________  Other _____________ 
 
 
Parent Name: _______________        Signature:__________________      Date________________         
 
 
ASCA STAFF Signature:____________________                                                                                      

  
 

                                                                                               Thank you! 
                                                                                    

---------------------------------------------------------------------------------- 
 

Birthday Party Form 
 
Child’s Name:______________________________________ Date of  Birth__________________ 
 

Date  of party : _______________________  Time:  Sat.  4:00 – 5:45pm / Sun.  1:00 – 2:45pm/  ____________     
 

  
Age of children_________________         # of kids will attending: __________              
 
Address:__________________________ City:____________________     State______________         
 

Zip__________ Phone:    (              )  _____________     Email   ______________________ 
 
 
Deposit Paid :  $_______  Check #______________   Cash $__________  Other_______________ 
 
Parent Name:_______________     Signature:_________________          Date:__________________      
                                                                                                                                                      
                                                                                                   
ASCA STAFF Signature: ____________________  
 
 
______________________________ ________________ Remaining payment :_______________ 
 
Memo:________________________________________________________________________ 
 
 
 
ASCA STAFF Signature:___________________                                     Date:_______ ________________ 
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