
 

    1 

 

          Wedding Information / Client Details 
 (PLEASE PRINT) 

 

WEDDING COUPLE (Full name):     ___________________________       /       ______________________________ 

 
WEDDING DATE:    _______________________           
 
CHURCH / CEREMONY TIME:  ______________                             RECEPTION START TIME:            _____________ 
 
 
 

 

CHURCH / VENUE: _____________________________          ADDRESS:  __________________________________ 

          __________________________________ 
                         __________________________________ 
                         __________________________________ 
                
                                                                                                                       PHONE:           __________________________________ 
                 
MINISTER /twL9{¢ κ ±L/!w κ /9[9.w!b¢Ω{ ς (FULL NAME & TITLE):                       __________________________________ 
 
BEST TIME TO CONTACT: ______________________________             TYPE OF CELEBRATION / SERVICE:  ______________ 
 
WEDDING REHEARSAL DATE:  ______________                    TIME:                    ______________ 
 
LOCATION:         ________________________________________________________________________________________ 
 
 

 

RECEPTION: _______________________________ ADDRESS: ___________________________________ 

         ___________________________________  
                                                                                                                PHONE:  ___________________________________ 
       
CONTACT PERSON:______________________________          MASTER OF CEREMONIES:   __________________________ 
 

 

BEFORE YOUR BIG DAY, WE ASK THAT YOU BOTH NOMINATE A SET CONTACT PERSON ς SOMEONE WHO KNOWS YOUR 
FAMILY MEMBERS WELL, SO THAT THEY CAN LIASE WITH OUR FILMING CREW ON YOUR WEDDING DAY.   THIS ENABLES US 
TO CAPTURE YOUR NEAREST AND DEAREST FAMILY MEMBERS ό!b5 !±hL5{ άCwL9b5{έ .9LbD aL{¢!Y9b Chw /[h{9 ϧ 
IMMEDIATE FAMILY / RELATIVES).  THIS COULD BE ANYONE FROM EITHER THE BRIDAL PARTY; A FAMILY MEMBER OR A 
RELIABLE FRIEND. 

NOMINATED CONTACT:   _______________________________           /        _______________________________  

                                                                 (BRIDES SIDE)                                                                (GROOMS SIDE) 
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BRIDES FULL NAME:   _______________________________________________________________ 

 
ADDRESS:      _______________________________________________________________ 
       _______________________________________________________________ 
       _______________________________________________________________ 
PHONE:                   (H) _____________________________      (M)   _ ________________________ 
 
EMAIL:                                                                    _______________________________________________________________ 
 
WHAT ADDRESS ARE YOU GETTING READY / LEAVING FROM:     _______________________________________________                                                       
TIME:     ______________________ 
 

 

 

GROOMS FULL NAME: _______________________________________________________________ 

 
ADDRESS:   _______________________________________________________________ 
    _______________________________________________________________ 
    _______________________________________________________________ 
 
 
PHONE:             (H)______________________________  (M)  ____________________________ 
 
EMAIL:                                                  _______________________________________________________________ 
 
WHERE ARE YOU GETTING READY:_______________________________   ARRIVAL TIME TO CHURCH:  ___________________ 
 

 

TIMES ARRANGED TO FILM BRIDE:    ________________                       WHERE: ________________________ 

TIMES ARRANGED TO MEET / FILM GROOM:  ________________                        WHERE: _ _ _____________________ 

TYPE OF TRANSPORT TO THE WEDDING & COMPANY NAME: ____________________________________ 

 TIME OF PICK UP (BRIDE & ATTENDANTS):          ____________________________________ 

PICK UP ADDRESS:                 ____________________________________ 

SPEAKERS AT CHURCH, VENUE OR RECEPTION: _____________________________________ 

END OF NIGHT FAREWELL INFORMATION:         ____________________________________ 

ARE THERE ANY SPECIAL ARRANGEMENTS THAT WE NEED TO BE AWARE OF? 

PHOTOGRAPHER DETAILS: (COMPANY)   _______________________________________________________________________   

CONTACT PERSON: ____________________________              CONTACT NUMBER: ________________________ 

DJ COMPANY / STAFF MEMBER:  _____________________________________________________________________________ 
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BRIDAL PARTY DETAILS: 

 

MATRON OF HONOUR:                                                         BEST MAN: 

_________________________________ __                                               ___________________________________________ 

BRIDESMAIDS:              GROOMSMEN 

_ __________________________________    ___________________________________________ 

____________________________________    ___________________________________________ 

____________________________________    ___________________________________________ 

   

FLOWER GIRLS:                PAGE BOYS: 

___________________________________    ___________________________________________ 

___________________________________    ___________________________________________ 

 

                                                                                                 USHERS: 

______________________________________   __________________________________________ 

______________________________________   __________________________________________ 

 

ANYONE ELSE YOU WISH TO THANK (FOR END OF DVD THANK-¸h¦Ω{ύ:  Full Names Please 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

OTHER LOCATIONS YOU ARE HAVING PHOTOS TAKEN: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

SPECIAL REQUESTS: 

 

PAYMENT OPTION: 
 

                                   
 
 

 

OPTION 1: 

Deposit of $550 to secure booking, further 

50% 4 weeks prior to the wedding with the 

balance due on 1 week prior to wedding 

date. 

 

OPTION 2: 

Payment in FULL upon booking, and 

receive a BONUS : 

ϝн Ȅ Cǳƭƭȅ !ǳǘƘƻǊŜŘ 5±5Ωǎ ϧ 
* 1 x Highlights DVD 

 


