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EMAIL: xtremedjs@hotmail.com FACEBOOK: xtremedjs			 (+350) 58758000
EVENT REQUEST FORM

Please fill the details below 


[bookmark: Text1]Date of Event:      

[bookmark: Text2]Starting Time:      

[bookmark: Text3] Approx Duration of Event:                                                                           


YOUR INFORMATION

[bookmark: Text5]Name:	     
								
[bookmark: Text22]Address:      

[bookmark: Text6][bookmark: Text7]Tel:      				Mobile:       

[bookmark: Text8]Contact Email:       

VENUE INFORMATION

[bookmark: Text9]Location:      
						
[bookmark: Text10]Address:       

[bookmark: Text11]Manager:      

[bookmark: Text12]Tel:      




OTHER INFORMATION

[bookmark: Text13]Predominant Age group of Guests:      


[bookmark: Text14]Other: 	      

			
SPECIAL SONGS
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PREFERRED MUSIC GENRES
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PLEASE AVOID THE FOLLOWING MUSIC GENRES
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OTHER SUGGESTIONS
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