
PROM  CONTRACT

 Date___________________ Pick-Up Time___________

From ____________(am / pm) To____________ (am / pm)
Full Name ___________________________________________________________________

Pick up Location address & zip code & phone # ______________________________________

______________________________________________________________________________

Prom Location __________________________________________________________________

After Prom if any location _________________________________________________________
Phone # where parent or guardian can be reached on prom night: __________________________

Other details or information:  ______________________________________________________________________________

______________________________________________________________________________

(Please Attach Additional Sheets for Any Information)

A 25% Nonrefundable deposit to reserve vehicle. All events must be guaranteed by credit card and deposit received to confirm reservations. All events must be cancelled at least 2 weeks prior to event date to avoid the full charge.


# Of hours _________ package                                     (              )      


Less 25 % nonrefundable deposit
                            -   (              )       



Total due one week prior to event                              =  (              )

______ To pay deposit by check, mail form and check to First Class Limousine 734 Staghorn Drive New Castle, DE 19720  //  302-836-9500

______To pay deposit by credit card, fill in information below and fax form to 302-832-8982 or mail.

Circle one: American Express, Visa, MasterCard, Discover, Dinner Club or Other; __________________ 

Number: ________________________________________

Expiration: _____ / _____

Full Name on Card: ________________________________

Billing address & zip code for credit card___________________________________________________

Authorizing Signature: ______________________________________________


