
920 Leadville Dr 
Arlington, TX  76001 
Web: www.visitsfromsanta.com 

Visits From Santa  
 Offered by Double Eagle Services, Inc 

I authorize Double Eagle Services, Inc to charge my credit card for the amount above and for cancellation after December 1, 2006 of the above event.  I accept responsibility for any damage 

to Santa’s costume caused by any person (s) at the above event and agree to pay for such damages or have my credit card charged. 

 

Signature: __________________________________     Printed Name: ___________________________     Date: _______________ 

Visits From Santa Reservation Please call Mike at 817-528-9146 to confirm date and time before fax-
ing this form to 817-477-3128 

Billing Contact:   

Billing Address:   
 
 

Contact Phone/Email   

Event Contact w/Phone   
 

Event Address: 
 

  
 
 

Date of Event:     

Start Time of Event:   

End Time of Event:   

Santa’s Photography:   Yes               No     

Payment Method:  Cash                 Check                Visa               MasterCard             AMEX  

Travel Charge  Tarrant County           Dallas County                Other County     

Credit Card Number:  

 

Credit Card Expiration:  

 

Credit Card Verification #:  

 

Special Instructions: 
Child (s) Name 

  
 
 
 

Corporate Use Only 
Total Fees/Received: 

 Total Amount Due: __________________   Deposit: ____________   Received: ________________ 

Phone: 817-528-9146 
Fax: 817-477-3128 
Email: santashelper@visitsfromsanta.com 


