RENEWAL OF VOWS BOOKING FORM


Full Name (husband):___________________________________________________________________
Full Name (wife): ______________________________________________________________________

Contact Telephone Numbers: 

Mobile:______________________  Mobile: _______________________

Email:______________________________________________________________________________

Date of Ceremony: ____/____/____   Day of Ceremony: __________________
Time: _______am/pm

Location of Ceremony: _______________________________________________________________________

Address: __________________________________________________________________________________

Exact location of ceremony, please be precise

Alternative Venue (inclement weather): __________________________________________________________

Number of Guests: __________

Number in Bridal Party (optional) : _________


How many Rings: ________   Ring Bearer’s first name (optional): _______________________________

Children involved? ____________________________________________________________________

Would you like to write your own vows or adapt your original wedding vows?
What style best describes what you want for your ceremony:

( Simple  ( Informal   ( Semi Formal   ( Formal   ( Private   ( Intimate   ( Traditional  (Contemporary 
( Sophisticated    ( Lavish    ( Stylish    ( Spiritual    ( Romantic    ( family – orientated    ( Relaxed 
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