 T he Stroke of Midnight 

 Questionnaire 




Name________________________________________________________________________

· ADDRESS AND NUMBER_______________________________________________________________   

·  ________________________________________________________________________ 

· TYPE OF EVENT_________________________________________________________________    

· EVENT DATE _______________________
     EVENT TIME _______________________      

· EVENT ADDRESS_______________________________________________________________

· TIME-COCKTAIL HOUR _____________RECEPTION TIME :______________
· WILL BAND PLAY FOR COCKTAIL HOUR: YES__________NO________________

· If No to above question please explain if you want a CD played or if you have other entertainment. ________________________________________

· WILL THE BAND PLAY FOR CEREMONY_______________________________ 

· IS A SOUND SYSTEM NEEDED FOR CEREMONY______________________
· HORN SECTION  YES________ NO__________
· ANY QUESTION CONCERNING THE BAND____________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

