
      Wedding Details
❈ Please return with second one third payment 30 days before the event.❈

___________________________________________________________________________
Client Name (Please Print) Daytime Phone                   Evening Phone
___________________________________________________________________________
Florida Keys Address                       Florida Keys Phone or Cell
___________    _________________________    _____________________________________
Date of Event     Type of Ceremony                         Officiant(s)
______________________________________________________    ____________________
Details of Location #1                                                       Shooting Time Schedule
______________________________________________________    ____________________
Details of Location #2                                                    Shooting Time Schedule
______________________________________________________    ____________________
Details of Location #3                                                    Shooting Time Schedule
______________________________________    ____________________________________
Bride's Parents     Groom's Parents
______________________________________    ____________________________________
Maid/Matron of Honor                 Best Man
______________________________________    ____________________________________
Bridesmaid                 Groomsman
______________________________________    ____________________________________
Bridesmaid                 Groomsman
______________________________________    ____________________________________
Bridesmaid                 Groomsman
______________________________________    ____________________________________
Flower Girl                             Ring Bearer

Special Ceremony Features     Special Reception Features
Will you be saying extended vows?           Y__N__      Will you be announced?                           Y__N__
Number of speakers        _____  Y__N__       Will there be a blessing?                 Y__N__
Number of soloists                       _____  Y__N__       Will there be a toast?                            Y__N__
Sand Ceremony?         Y__N__      Will you be dancing a first dance?           Y__N__
Candle Lighting?                                     Y__N__      Will you be tossing a bouquet?                 Y__N__
Dove Release?                                        Y__N__      Will you be removing/tossing a garter?      Y__N__
Butterfly Release?                                Y__N__      Will you be cutting a wedding cake?         Y__N__
Other________________________________        Other_________________________________

Special Requests _______________________________________________________________

Key West Office Palm Beach Office Mail E-Mail
(305) 744-3435 (561) 742-3999 PO Box 2590 abracadabraTV@aol.com
Toll free 1-888-539-7881 Fax (561) 735-7968 Palm Beach, FL 33480


