
Sim ply E legant W eddings &  Special E ventsSim ply E legant W eddings &  Special E ventsSim ply E legant W eddings &  Special E ventsSim ply E legant W eddings &  Special E vents     

R ental R ental R ental R ental O rder F ormO rder F ormO rder F ormO rder F orm     

Today’s D ate:__________   E vent D ate__________ P ickup D ate__________D eliver D ate________ 

N am e________________________________________________________________________ 

Cell phone   (____ )____________________ O ther Phone   (____ )___________________________ 

em ail:________________________________________________________________________

A lternate Contact:__________________________________ Phone   (____ )__________________ 

A lternate em ail__________________________________________________________________ 

E vent Location:                                                          Setup T im e______________ E vent T im e _________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Installation of item s? ___________   Sam e day pickup?___________ (incurs additional fee)     P ickup T im e _____       

Store overnight?___________ P ickup M onday?___________ (during norm al business hours) 

O rder D etails: __________________________________________________________________  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Paym ent Inform ation:Paym ent Inform ation:Paym ent Inform ation:Paym ent Inform ation:    

N am e on Card: _______________________________ 

B illing A ddress: __________________________________  

_____________________________________________ 

 Card #  ___________________________________ 

E xp date __________  Sec Code ___________ 

U se for D eposit __________ 

U se for F inal    __________ 

F ax to:: 817-656-2935   or call   817-656-2933 

Subtotal  $___________ 

Tax $____________ 

D elivery$__________ 

Installation $_________ 

Total: $___________ 

D eposit A m nt: $____________ 

F inal P aym ent: _____________ 

 


