CONTACT NAME:

CONTACT INFORMATION: - . -
WEDDING OF: &
WEDDING VENUE. i
NUMBER OF GUESTS

(hclps determine isle song Icngth)

ADDITIONAL INFORMATION

FOWER OR NON-FOWER
TIME OF DAY

INDOOR OR OUTDOOKR
WEDDING STYLE

(i.e. Jazzg, Romantic, etc.)

NUMBER OF GUESTS

(hclps determine sound covcragc)

HARF LOCATION

(during ceremony and/or rcccPtion)

FLEASE CHECK OFF ALL THAT AFFLY

AMOUNT OF CONTACT ON WEDDING DAY | AM \/OC/(ALLC\I( TR/IAIJNE% IIN éLL[f ?INGING) STYLES
ie assical, Jazz, (_eltic, Other | anguages

[ contact me with all details [J No Vocals Please

O Contact me only in an emergency O A Mix of Vocals & Harp

[ Contact my alternate (wedding planner, etc.): [ A Specific Song

| WOULD LIKE YOU TO DRESS

[ Orchestral Style (i.e. black, red, etc.)
[ Match the wedding colours .. . .
50% Rcmalmmg Due One Week FPrior chlclmg Date

[ Do not wear the following colours

50% Dcpost chuirccl at Booking to Reserve Date

-
Please contact me for additional requests.



