
Wedding Registration Form

Wedding Date (mm/dd/yyyy)  ______________
Pick up date (mm/dd/yyyy)     ______________

Groom's Name: ____________________________
Phone: ______________
Business Phone: ______________
Address:   ______________________________________
City______________ State ______ Zip ______________   

Bride's Name:  ____________________________
Phone: ______________
Business Phone: ______________
Address:   ______________________________________
City______________ State ______  Zip ______________   

Please list styles & Colors:

Groom ____________________________________________

Best Man ____________________________________________

Groom's Father ____________________________________________

Bride's Father ____________________________________________

Groomsmen/Ushers/Ringbearers
______________________________________________________________

I have received and read the copy of your policies
Yes       No 
 
Style and colors stated above are correct. 
Group Deposit of $100.00
I am aware of the $10.00 fee for changes and $25.00 cancellation fee.

Signature   __________________________ Date _______________  
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