
Birthday Party Inquiry Form 

Birthday party slots: 

Saturdays and Sundays:  10 – 11:30 am, 12 – 1:30 pm, 2 – 3:30 pm 

Wednesdays: 5 – 6:30 pm 

o 10 – 11:30 am  o 12 – 1:30 pm  o 2 – 3:30 pm  o 5 – 6:30 pm 

Number of guests:  ___________ 

Email completed forms to birthdays@cmdenver.org. 

Please note: This form does not guarantee your reservation; this is only a request form. A member of our 
team will reach out to you shortly to book your party. 

CONTACT INFORMATION 

Name:  ___________________________________  Date:  ________________________ 

Phone: _____________________________  E-mail: _____________________________ 

Preferred communication method:  o  Phone    o  Email 

PARTY INFORMATION 

Birthday star:  ___________________________  Celebrated age:  __________________ 

Preferred date:  _______________  Alternate date(s):  ___________________________ 

Preferred time(s):   
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