Mail to:   elegantvisions@yahoo.com     (714) 963-6430 


WEDDING DATE___________________________________________________________DAY OF WEEK_______________________________

TIME CEREMONY______________________TO______________________RECEPTION______________________TO____________________

BRIDE’S NAME________________________________________________________________________________________________________

BRIDES: BROTHERS#________________ SISTERS#______________ CHILDREN#_______________GRANDPARENTS#_________________

Email____________________________________​​​​​​_____________Website​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________

HOME#__________________________________CELL#___________________________________WORK#_____________________________                                           

ADDRESS_____________________________________________________________________________________________________________

BRIDE’S PARENTS______________________________________________________________PHONE#________________________________

STEP PARETS__________________________________________________________________PHONE#________________________________


GROOM’S NAME______________________________________________________________________________________________________

GROOM: BROTHERS#______________ SISTERS#______________ CHILDREN#________________GRANDPARENTS#_________________

HOME#_________________________________CELL#__________________________________WORK#_______________________________                                           

Email____________________________________​​​​​​_____________

ADDRESS_____________________________________________________________________________________________________________

GROOM PARENTS________________________________________________________________PHONE#______________________________

STEP PARETS____________________________________________________________________PHONE#______________________________


CEREMONY SITE_________________________________________________________________PHONE#______________________________

ADDRESS_____________________________________________________________________________________________________________

RECEPTION SITE__________________________________________________________________PHONE#_____________________________                                

ADDRESS_____________________________________________________________________________________________________________
COODINATOR _________________________________PHONE______________________________EMAIL____________________________

SPECIAL INSTRUCTIONS:   Mail this sheet A.S.A.P. I will update as needed.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________







