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BRIDES NAME:_________________________________

GROOMS NAME:________________________________

WEDDING DATE:________________________________

RECEPTION TIME:______________________________

LOCATION:____________________TEL. NO.:________

ADDRESS:______________________________________

CITY:_________________  STATE:_______ZIP:_______

MAID OF HONOR:


BEST MAN:

____________________

_______________________

BRIDESMAID NAMES

GROOMSMEN NAMES

____________________

_______________________

____________________

_______________________

____________________

_______________________

____________________

_______________________

____________________

_______________________

FLOWER GIRL & RING BEARER:__________________

FIRST DANCE SONG:____________________________

FATHER/DAUGHTER DANCE:____________________

MOTHER/SON DANCE:
__________________________

TIME OF FIRST DANCE:_________________________

TIME OF F/D DANCE:____________________________

TIME OF M/S DANCE:___________________________

TIME OF TOAST:________________________________

TIME OF CUTTING CAKE:________________________

TIME OF GARTER AND BOUQUET TOSS:__________

ANY OTHER SPECIAL REQUEST:

PLEASE NOTE IF DJ DOES NOT HAVE YOUR SPECIAL REQUEST, CLIENT WILL PROVIDE CD.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MAILING ADDRESS:

________________________________________________________________________________________________________________________________________________

PHONE NUMBERS:

WEDDING COORDINATOR:

NAME AND TEL. NO.:____________________________

BRIDE’S HOME:_________________________________

WORK:_________________CELL NO.:______________

BRIDE’S PARENTS (Name and No.)_________________

GROOMS HOME:________________________________

WORK:_________________CELL NO.:_______________

PHONE NUMBER FOR DAY OF WEDDING_________

CANCELLATION POLICY:  Cancellation of your event will result in the loss of reservation deposit.  Client will be responsible for any additional charges incurred by Dan O’Brien on behalf of the client.  Client will be responsible for payment in full regardless of weather conditions.

I HEREBY ACCEPT THIS CONTRACT (All song requests must be in at least 4 weeks prior to the event.) ________________________________________________

DATE:__________________________________________






