2) BERKOSKI ICE PARTY ORDER FORM

Phone (631) 283-4060
Fax (631) 287-4060
E-mail info@berkoski.com

Delivery Name: Billing Name:

Address: Address:

Town: : Town: e
Phones# Phone#

Cells

Delivery Time Requested (3 hour window):
Date of Delivery: Day of Delivery:
Time Event Starts:____
Contact person Day of event & Cell #

INFORMATION FOR PARTY

Amount of People: Length of Event: (71b per person -3 hrs)

Tubs: {40 = 50ibs per)

P e ted

Party Bag: Masters(5lb) Masters(101bs) 10lb Block_________

Directions to Event

Method of Pa nt: Credit Card, Check or Cash

Order Entered By: Date: 2




