NATIONAL
N U |V| VIDEOGAME
8 88 MUSEUM

info@nvmusa.org 1-972-668-8400 www.nvmusa.org

Please fill-out this form and return it completed to info@nvmusa.org.

Your Name:

Your Street Address:
City/State/Zip:

Your Phone Number:
Your Email Address:

Name of Birthday Boy/Girl:
Age:

First Date Choice:
Second Date Choice:
(Please note that the museum is CLOSED on MONDAY'S)

Choose a Time Slot;

Weekdays [] 11:00am — 1:00pm
] 2:00pm —4:00pm

Fri & Sat [ 11:00am — 1:00pm
[C] 2:00pm —4:00pm
] 5:00pm - 7:00pm
Sunday [] 12:30pm — 2:30pm

[ 3:00pm -5:00pm
** Time slots for after-hours parties are negotiable

How many guests will attend (approximate):

(Please continue to PAGE 2)
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Bonus Items:

[ 1EXTRA 1-topping pizza @ $15/ea
Specify topping(s):

[C] Unlimited Tokens @ $45 (participating guests only)

[[1 Super Smash Brothers Tournament @ $5 per guest (participating guests only)
[ ] Number of guests who will play in the tournament

[[1 Pac-Man Tournament @ $25 (open to participating guests only)

[7] Shirts for All @ $15/shirt
[ ] Number of guests who will receive a shirt

[ Extra Hours in the Party Room @ $50/hr
[ ] Number of extra hours requested

[] Before or After-hours Event @ $75/hr

By signing below, you agree to the rules and liabilities stated in this document.
Once we receive the information above, we will send you a PayPal invoice for the
deposit. When we receive the deposit, your date and time are secured.

(Signature of Party Planner) (Date)

A couple of days before your party, you will receive an email from us reminding you
about the party. That email is also to remind you that, at that time, we need a final
headcount telling us how many participating and non-participating guests will attend.
That number can be tweaked slightly at the ticket booth, but we’d like to be as close as
possible at that time.

When you and your guests arrive, please check-in at the ticket counter and they will
direct you to the party room.

We’re looking forward to making this one of the most memorable birthday parties you
will ever have!
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