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Policies and Procedures Acknowledgement Form

Please complete this form within three business days of reserving your party date. Please retain a
copy for your records and return Agreement via fax, mail, or e-mail.

Mail: Candice Edmund
(please inquire for the mailing address)

E-Mail: tealightfulparties@yahoo.com (e-mailed copy must be scanned with a signature)

Fax: 281-443-3959

Your signature below acknowledges that below indicates that you understand the
Tea-lightful Parties policies as sent to you via e-mail along with a copy of the party
reservation form.

Signature:

Date:

Name:




