
RENEWING OF VOWS BOOKING
 
 
Wife’s Name:__________________________ Husbands Name:______________________________________________
 
Address:__________________________________________________________________________________________
 
Contact Telephone Numbers:
Home:______________________Work:_______________________Mobile____________________________________
 
Email:____________________________________________________________________________________________
 
Date of Ceremony :_______________________________Time of Ceremony :__________________________________
 
Venue for Ceremoney:_______________________________________________________________________________
 
Alternative Venue (weather):__________________________________________________________________________
 
Witnesses Names:___________________________________________________________________________________
 
Exchanging of gifts? If so what?:_______________________________________________________________________
 
Names to be used in the Ceremony:_____________________________________________________________________
 
Calligraaphy:_______________________________________________________________________________________
 
Number of Guests:_________________________________________________  Color Scheme____________________
 
Formation of Ceremony:______________________________________________________________________________
 
Photographer:______________________________________________________________________________________
 
Further details:_____________________________________________
 
 
How did you find out about my services?____________________
 
Phone: 38065079
Mobile: 0405506816
Email: andrea@andreasweddings.com
Web site: www.andreasweddingscom
 

mailto:andrea@andreasweddings.com
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