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Name(s):
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CLIENT CANCELLATION REQUEST FORM

Address :

City/State:

Zip:

I/We

the client(s) responsible for the booking of

this date

with St. Florian Hall / Piergallini Catering, are hereby

canceling said booking as of this date

[/We understand that I relinquish all payments that have been made thus far, and

that there will be no need to hold this or any other date at this time. I will not

attempt to collect any payments already forfeited.

Sincerely,

(all parties who have made any payments must sign)



