
Wedding Day Questionnaire

Wedding Date: _____________________________

Bride’s Information (Please Print)

Bride’s First & Last Name: ___________________________________________________________

Address: _________________________________________________________________________

Home Phone: ______________________________ Mobile Phone:____________________________

Work Phone: __________________________________ Fax: ________________________________

E-mail Address: ____________________________________________________________________

Groom’s Information (Please Print)

Groom’s First & Last Name: __________________________________________________________

Address: _________________________________________________________________________

Home Phone: _____________________________ Mobile Phone:_____________________________

Work Phone: _______________________________ Fax: ___________________________________

E-mail Address: ____________________________________________________________________

Mr. & Mrs. To Be Information (Please Print)

Married Address: ___________________________________________________________________

New Home Phone: _________________________________________________________________

Wedding Day Information (Please Print)

Bride-Ceremony
Location Site: ______________________________________________________________________

Address: _________________________________________________________________________

Groom Pre-Ceremony

Location Site: ______________________________________________________________________

Address: _________________________________________________________________________



Ceremony 

Name of Ceremony Location: _________________________________________________________________________

Ceremony Address: ________________________________________________________________________________

Ceremony Coordinator’s Name:_______________________________________________________________________

Ceremony begins at: ________________________ Ceremony Ends at: _______________________________________

Reception

Name of Reception Location: _________________________________________________________________________

Reception Address: _________________________________________________________________________________

Reception Coordinator’s Name:________________________________________________________________________

Cocktails begins at:___________ Reception begins at: __________ Reception ends at: ___________________________

Any special entertainment? __________________________________________________________________________

How many guest ____________________ D.J. Company __________________________________________________

General  Information (Please Print)

How did you hear about us: __________________________________________________________________________

Did you preview our website? _________________________________________________________________________

When are you planning on contracting video services? _____________________________________________________

We are still shopping for D.J Services

We are still shopping for Photography Services

We are still shopping for a Florist

Office Use

Appointment Conducted by: ________________________________ Date of Appointment: ________________________

DVD shown to client: _______________________________________________________________________________

Special Notes: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


