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Date of Wedding___________________________________ 
Time of Wedding__________________________________ 
 
Brides Name______________________________________ 
Address__________________________________________ 
Telephone Number_________________________________ 

 
Grooms Name_____________________________________ 
Address__________________________________________ 
Telephone Number_________________________________ 
 
Name of Church/ 
Registry Office_____________________________________ 
Address__________________________________________ 
 
Reception Venue___________________________________ 
Address___________________________________________ 
 
Date of Rehersal___________________________________ 
 
Permission to Film in 
Church / Registry Office_____________________________ 
 
Any Special Requirments____________________________ 
 
Total Price Including Extra’s_________________________ 
Booking Fee______________________________________ _ 
Amount Outstanding________________________________ 
 
Client`s Signature___________________________________ 
Company Signature_________________________________ 


