
  Date of Request  _____________ 
Robeson Center for the Arts   
102 Witherspoon Street 
Princeton, NJ  08542 

Birthday Party Request 
Host’s Name 

 

 
ACP Member ID 

  
 Expiration Date 

 
Child’s Name   

 
 DOB 

Street Address 
 
 

City, State, Zip 
 

Phone 
 
 Email 

 
Time & Date of Party  

 
1st Choice 2nd Choice 

 

Type of Party 

 

□Art Party      □Circus Party      □Flamenco Party          
 
Art Party 
Ninety minute party includes one hour art project with instructor in a studio and thirty minutes of cake and 
ice cream in another room. A white paper tablecloth (you may choose to provide your own) is provided in 
the cake room. Price: $450 for non-member host; $350 for member host 
 
Circus Party 
Ninety minute party includes one hour circus workshop (juggling, pipe walking, globe rolling, human 
pyramids, acrobatics, etc.) in a studio and thirty minutes of cake and ice cream in another room. A white 
paper tablecloth (you may choose to provide your own) is provided in the cake room. Price: $500 for 
non-member host; $400 for member host. 
 

Host Provides 
Host provides cake, refreshments, utensils, cups, plates and one table of decorations. 
 
Age Minimum: 4 years of age for Art Party; 7 years of age for Circus Party 
 
Number of Guests: Price based on 10 guests; maximum number 20 (with approval) 
 
Additional Children: $40 per child for non-member host; $35 for member host 
 
Date, Time, and Space: to be determined by availability through the Community Arts Manager 
(609) 924-8777 ext. 105.  
 
Payment: A deposit of $150 is required to hold the space. The balance is due the day of the party. We 
accept MasterCard, Visa, cash and checks. 
 
Cancellation:  

• A 100% refund will be given if the party is canceled at least four weeks prior to the party date. 
• A 50% refund will be given if the party is canceled at least three weeks prior to the party date. 
• A 25% refund will be given if the party is canceled at least one week prior to the party date. 
• No refund will be given if the party is canceled 7 days or less prior to the party date. 

 

 
AGREEMENT Date of Party ____________ Time of Party ______________ Number of Guests ________  
 
 
Host’s Signature/Date Deposit Method and ACP Signature [Account: 4400-370] 

http://ui.constantcontact.com/rnavmap/evaluate.rnav/pidvmzMMWSmbKkLVtOHqZz_y4L59##

