
GREAT GATHERINGS 
PARTY RESERVATIONS FORM 

Echo Horizon School Parent Association 2009-2010 
 
 
Party 
Number Party Name 

Requested 
# tickets 

Names of 
Guests 

Total Due 
Per Party 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 
         

Grand Total      $ ___________ 
 
 
Name _______________________________________________________________________ 
 
Phone _________________________  E-Mail _____________________________________ 
 
PAYMENT INFO: 
   Check *     Credit Card    (Visa or Mastercard only) 
 
*Check may be made payable to “Echo Horizon School Parent Association” 
 
Name on Card:  _________________________________________________________ 
 
Billing Street Address __________________________________________________ 
 
Card Number:  ___________________________________  Exp. Date  __________ 
 
CVS # _______ Signature:  ____________________________________________ 
 

 I would prefer to phone the school with my credit card information  
(Call Betsy Berenson at 310-838-2442, Ext. 306.) 

 
 
 
Payment must be received in order to confirm reservation.  Payment is non-refundable unless the 
event is cancelled.  If you are unable to attend a scheduled event your payment will be considered a 
donation to Echo Horizon School.  


