


WEDDING BOOKING FORM

Full Name:

Full Name:

First Names by which you would prefer to be called:
Intended Married Name:
Correspondence Address:

Main Contact Number:

Main Email Contact:

Date and Time of Ceremony:

Venue and Address:

Wedding Planner/Contact at Venue:
Photographer & Videographer contact:

Instagram handle:

Do you have a wedding website? If so, please add
URL:



WEDDING BOOKING FORM

We confirm that we wish for you to conduct our
Wedding Ceremony as detailed above.

We enclose a non-refundable deposit of £%* and agree
to pay the remaining of £** at least 30 days prior to the
wedding.

We also agree the contract of service provided.

We confirm that we understand that for our marriage to
be recognised in law that a separate service within a
registry office or approved venue in front of a registrar is
required.

Signed: Dated:



