DEPOSIT FOR EVENT AT

THE HICKLIN SCHOOL

19025 DWARF LAKE RD.

LEXINGTON, MO 64067


Name of Client: ________________________________________


Contact Person: __________________________________


Date Of Event: __________________________________


Type Of Event: __________________________________


Phone #: _______________________________________


Address: _______________________________________


E-Mail: ________________________________________


Amount of Deposit: ______________________________


Check #: _______________________________________


Driver’s License Info: _____________________________


Deposit is refundable up until 60 days prior to event.


Date Refund Expires: ____________________________


__________________________________

___________________________________

    Marcia Hicklin                                                    Client’s Signature

   Events Manager

