
 
 

 
 
 
PARTY EVENT FORM 
 
PERSONAL INFORMATON: 
 
FIRST NAME: ______________________________   LAST NAME: __________________________________ 
 
ADDRESS: ______________________________________________________________________________ 
 
PHONE NUMBER: __________________________ EMAIL: _______________________________________ 
 
TYPE OF EVENT:  _________________________________________________________________________ 
 
WHO IS THE PARTY FOR (NAME/AGE/ETC): ____________________________________________________ 
 
DATE OF EVENT: ___________________________ TIME: ________________________________________ 
 
NUMBER OF ATTENDEES:       ADULTS: ____________________ CHILDREN: _________________________ 
 
(Birthday parties include private access to the arcade from 10-12pm 10 children and 2 adults, 3-1 topping 
pizzas and fountain drinks for 10, a T-shirt for the birthday person) (Additional wristbands can be purchased 
at a discount rate of $7.50, additional pizzas can be purchased for $15.00 each) 
 
PIZZA CHOICES: 1) _____________________, 2) _______________________, 3) 
_______________________ 
 
ADDITIONAL FOOD: 1) $______________________, 2) $___________________, 3) $__________________, 
4) $________________________, 5) $_________________________, 6) $___________________________, 
7)$________________________, 8) $__________________________, 9) 
$___________________________, 
10)$_______________________, 11) $_________________________, 12) $_________________________, 
 
SPECIAL REQUESTS: _______________________________________________________________________ 
 
Credit Card Number: ____________________________ Expiration: _____________ CVC: _____________ 
 
Signature: _____________________________________ 
 
****$200 Non-refundable deposit is required to reserve the party date**** 

Monsterama Arcade 
3104 SW 9th St., Suite 1 
Des Moines, IA 50315 

515-520-2015 
monsteramaarcade@gmail.com 
www.monsteramaarcade.com 

 


