
 

 

                                 
                                                    

                                                                                                  

EVENT DATE  ____________________                   TIME____________________                  

 

CONTACT PERSON_________________________PHONE_____________________ 

 

1ST LOCATION ADRESS 

 

_______________________________________________________________________ 

 

2nd LOCATION       ADDRESS         

 

_______________________________________________________________________ 

 

Price quote__________    QUOTED 1 HOUR    

 

Extra hour___________                                        IS THIS A SURPRISE______ 

                                                                                                                                 

Total______________                                        CINDERELLA CARRIAGE_____ 

 

Deposit________________                                 VISA VIS  CARRIAGE_____ 

 

Balance_______________                                   TYPE OF EVENT_________ 

 

WE RESRVE THE RIGHT TO REFUSE SERVICE THAT MAY HARM HORSE OR 

DRIVER OR PASSENGERS. SUCH AS HILLS AND TRAFFIC. WE DO NOT 

CANCELL FOR RAIN. TO PAY BALANCE ON DAY OF EVENT MUST BE CASH 

ONLY NO CHECKS. NO REFUNDS 

 

PLEASE MAIL SIGNED CONTRACT TO:                      MAKE CHECK PAYABLE                  

5665 46th  St.                                                            CINDY CINDERELLA 

CARRIAGES 

Riverside                                                                                   951-529-5269 

CA. 92509                                                                        cindycinderellacarriages.com  

 

_________________________                      DATE _____________ 

YOU’RE SIGNATURE 

 

________________________                        DATE ______________ 

 


