





P.O. Box # 925

Snellville, Georgia 30078

404-664-5245

Consultation Worksheet

Wedding Date: ___________________________      Date of Consultation: ____________________
Desired Package

	Bride:
	Groom:

	Address:
	

	
	

	Home Phone:
	

	Cell Phone:
	

	Email:
	


	Video before Ceremony:  Yes  /  No
	Location:

	Ceremony Location:
	Time:

	Address:
	

	Reception Location:
	Time:

	Address:
	


	Number of People in the Wedding Party: ___________

Bride’s Parents attending:  Yes  /  No          Groom’s Parents attending:  Yes  /  No

Step Parents:  Yes  /  No          Grandparents:  Yes   /  No


	How did you hear about us?  ___  Bridal Show  ___  Web Site  ___  Info in Mail  ___  Other

If other please explain: ________________________________________________
Do you wish to reserve our services for your wedding:   ___  yes   ___  maybe   ___  no
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