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All Time Favorites
Event Planning Resources
P.O. Box 21145, Eagan, MN  55121  
Phone (651) 454-1124 fax (651) 687-0403

Event Change Authorization Form

I would like to change the time(s) on my contract for services with All Time Favorites.
This form needs to be filled out by the person who signed the original contract.


The current time(s) on my contract are as follows:  (example 8-12)

I would like to change them to:


My Event Date:
Purchaser Name:

Address/City State Zip:
 

Phone:

I authorize All Time Favorites to change the times on my event as stated above. I understand that the new times I have requested may not always be available and that All Time Favorites will notify me if a vendor can't change times due to other obligations. All Time Favorites will also notify me if there are any additional costs in changing times with the vendors for my event. I will need to approve those costs before they are applied.


Purchaser Signature: _____________________________________  Date: ___________________

Approved by ATF Signature:_______________________________  Date: ___________________

-------------ALL TIME FAVORITE'S OFFICE USE ONLY-------------
____ Notify Client we have received this form
____Client Signature Match ____Note CA Page ____Notify Vendors 
____Confirm Vendors ____Additional Charges ____Approve Changes and notify client

