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WEDDING DETAILS FORM
Bride's Name: Date of Event: Time:
Brides Address: Completion Time:
Phone: Alternate Phone:
Email: Location of Services:
Payment Type: Credit Card # Exp:
DETAILS Listed Prices for In House Services

Local Remote Locations Add $10.00/service

NAME SERVICE PRICE

Bride

Bride’s Mother

Mother in Law

Bridesmaid 1

Bridesmaid 2

Bridesmaid 3

Bridesmaid 4

Flower Girl

Other

Other

Other

Other Services

Gratuity 20%

Total =

ADDITIONAL REQUESTS:




