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NAME:
FIRST LAST

EMAIL:

PHONE:
CONTACT   PREFERENCE

FIANCE(E) NAME:
FIRST LAST

EVENT DATE:

EVENT TIME:

EVENT ADDRESS:

EST # OF GUESTS:

STYLE OF CEREMONY: (check all that apply)

RELIGIOUS NON-RELIGIOUS

NON-DENOMINATIONAL SHORT AND SWEET

INTERFAITH OTHER

SPIRITUAL

HOW DID YOU HEAR ABOUT B12 OFFICIATING?

IF REFERRED BY A SPECIFIC PERSON OR COMPANY, MAY WE ASK WHO?

PLEASE PROVIDE ANY ADDITIONAL DETAILS THAT MIGHT BE USEFUL: 
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