














7. 

Questionnazre 

Location & Timeline 

1. When are you getting married?

2. What is your venue?

3. Do you want us to film preparations (hair, makeup, etc.)? yes

a. What time would you want us for this? ____ _

3. Are you having a first look? yes no 

Wh . � a. at tnne. ____ _

4. What time is your ceremony?

a. Will it be indoors or outdoors? indoors outdoors 

b. Will your DJ be providing microphones? yes no 

5. What time is cocktail hour?

6. What time is the reception?

a. Will there be toasts? yes no 

Package Details 

1. Which package have you chosen?

a. Simple Package b. Standard Package
c. Deluxe Package d. Premier Package

1. Add-ons? (Check all that apply.)

a. additional hour( s) ef average

b. additional minute( s) ef Highlight Video

c. relationship retrospective (applicable only to Premier Package)

d. USE hard copy ef weddingjilm

e rehearsal dinner caverage

no 



Contact Form 

Who will be our main point of contact? 

Name: 
---------------------

Phone: 
---------------------

Em ail: 
---------------------

Who are your vendors? 

Name: 
---------------------

Job: 
---------------------

Em ail: 
---------------------

Website: 

Social: 

Name: 
---------------------

Job: --------------------

Email: 
---------------------

Website: 

Social: 

Name: 
---------------------

Job: 
---------------------

Em ail: 
---------------------

Website: 

Social: 
---------------------
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