
Birthday Form
Month: ________________________

Bring yourself and 5 friends for free admission on our designated Birthday 
Night during the month of your birthday. Please print legibly.

Your Name: ________________________________________

Birth Date: ________________________________________

Five Guests: 

q  1. _____________________________________________

q  2. _____________________________________________

q  3. _____________________________________________

q  4. _____________________________________________

q  5. _____________________________________________
Please check box when guest checks in...

If you printed this form on line, please bring with you on our designated Birthday Night or fax to 317.486.1607

111 North Lynhurst  •  Indianapolis, IN 46224
317-486-1569  •  317.486.1607 FAX
www.8secondssaloon.com


