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Wedding Questionnaire

Day:

Time:

Bride:

Address:

Cell: Work:

E-Mail Address:

Home no:

City/State/Zip:

Fax:

Groom:

Address:

Cell: Work:

Ceremony Location:

Home no:

City/State/Zip:

Fax:

Contact Person:

Phone:

Reception Location:

Contact Person:

Phone:

Rehearsal Dinner Location:

Photographer:

Phone:

Cakery:

Wedding colors:

Special requests:

DJ/Music:

How did you hear of us?

Notes:




Wedding Day Questionnaire

Start time for wedding pictures?:

Time ceremony site available for set up?

Time reception site available for set up?

Names of wedding party participants (Mothers, bridesmaids, groomsmen, ushers etc)

Mother Mother

Father Father

Grandparent Grandparent

Maid/Matron of Honor Jr Brides Maid

Bridesmaids

Groomsmen:

Ushers

Other

Guest book/Programs

Flower girl Ring bearer

Will you have any of the following: Programs

Unity Candle Cake Knife/Server

Toasting Glasses Favors




