Atomic Sounds

Because it's more than just music.

p oy
Agemlc
(Seunds

Phone:

Bride:

Reception Hall, Name & Address:

212 Grand Manor Dr.
Grand Ledge, Ml 48837

Date:

Groom:

Hall Contact & Number:

Setup Time:

Ceremony Time:

Guest Arrival:

Dinner Time:

Photographer:

(The earliest time that we may set up?)

Reception Times: To

Bride & Groom Arrival:

How many Guests:

DJ:

Will our staff be invited to dinner? ()‘Yes ()lVO

How would you like your bags personalized?(e.g. David & Erin Spring October 17th, 2009)

Any other special instructions for your evening?

Please select 10-13 items for your Elegant Candy Buffet. Below is a list of common choices.
If there is something not listed, add it to 'Other' and we will check if it's available.

[] Other:

[Jother:

[Jother:

Individually wrapped options
[JReese's Peanut Butter Cups
[JHersey's Kisses

[JHersey's Kisses (Almonds)
[JHersey's Kisses (Dark Chocolate)
[] Twix

[JRolo

[]Snickers

[JKit Kat

[JAlmond Joy

[JMounds

[l 3 Musketeers

[IMilky Way

[[JTootsie Roll

[JYork Peppermint Pattie

[] payday
[JTwizzlers Straws
[Jstarburst

[0 Jolly Rancher
[]bumdums suckers:

[] Other:
[] other:
J other:
Open Candy options

CIM&M's

[OM&M's (Peanut)

[OJM&M's (Peanut Butter)
[[JReese's Pieces
[[JChocolate Covered Pretzels
[IMilk Duds

[JWhoppers

[JTwizzlers Bits

[Jskittles

[Jsour Patch Kids

[Jswedish Fish

[Jorange Slices

[] Gummi Bears

[JGummi Worms

(multicolored or specific color¥*)

Always Included

[OJButter Mints (wrapper has "Thank You" on them)

[O] Atomic Fireballs
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