
May 2024 WEDDING RECEPTIONS REGISTRATION FORM 

Names                 

Full Mailing Address               

Phone #/s         Email Address/es         

We have friends that are joining us. Their names and contact info         

                   

 TOTAL ENCLOSED $____________   (COST is $100/couple) 
 

Please make check out and mail to: Brookfield Ballroom LLC, 3455 N 124th St #100, Brookfield, WI 53005        

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   


