
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Type of Function :_____________________________Theme:________________ 
 
Special Instructions : ________________________________________________ 
                      
                                       _____________________________________________________ 
 
                  Address:________________________________City: _____________  
 
                       State: _______________________________ Zip Code:_________  
 
     Parent Last Name: __________________Parent First Name: ______________  
 
         E-mail Address: ________________________________________________ 
 
    Cell Phone Number: ________________________Phone Number:__________  

Please make checks payable to “Kids Music N’ Motion” 

Call or email for more information: 

310-373-0280 

kidsmusicnmotion@cox.net 

Kids Music N’ Motion 

P.O. Box 4332 

Palos Verdes Peninsula, CA 


