
  wedding data sheet 
Please return at least 60 days prior to your wedding date.  

Completion of these pages will assure the most efficient and creative photojournalism for your wedding images. 
 

                                                                                      Wedding Date/Year_____________________ 
 

Bride’s Name__________________________________________________          Birthday____________________________________ 

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Home Phone___________________________  Business Phone___________________________  FAX____________________________ 

EMAIL Address__________________________________________________________________________________________________ 

Employer______________________________________________________                       Occupation_____________________________ 

EMAIL ________________________________________________  Web Site ________________________________________________ 

  Bride Arriving To Ceremony [] limo  [] vintage car [] gondola  [] personal car (type/color)_________________ 

 

Groom’s Name_____________________________________________________  Birthday____________________________________ 

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Home Phone___________________________  Business Phone___________________________  FAX____________________________ 

EMAIL Address__________________________________________________________________________________________________ 

Employer___________________________________________________________        Occupation_______________________________  

EMAIL ___________________________________________         Web Site__________________________________________________ 

Groom Arriving To Ceremony [] limo  [] walking  [] gondola  [] vintage car____________  [] personal car (type/color)_______________ 

Couple’s Address AFTER Wedding Date:_________________________________________________________________ 

C  E  R  E  M  O  N Y  
 
Place of Ceremony __________________________________________________         Ceremony Start Time___________am/pm 
 
Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 

DIRECTIONS: 

 

Officiant  Name_________________________________________________    Relation To Couple______________________________ 

EMAIL Address__________________________________________________________________________________________________ 

Street______________________________________________________      City _____________________   State______   ZIP_________ 
 
Church Coordinator Name________________________________________________________________________________________ 

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 
 

Florist _________________________________________________________   Contact Name  _________________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 
 

Ceremony Music by _____________________________________________   Contact Name___________________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________             



           
Reader_________________________________________________________   Relation To Couple______________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________   
 

Reader_________________________________________________________   Relation To Couple______________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 

 

R  E  C  E  P  T  I  O  N 

  

Reception Place_______________________________________________________   Contact Name_____________________________ 

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone_____________________     FAX______________________ EMAIL__________________________  Reception Hours_________ 
 

DIRECTIONS: 

 
Caterer ________________________________________________________   Contact Name___________________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 
 
Cake Designer ________________________________________________________   Contact Name_____________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 
 
Party Rental Company ________________________________________________   Contact Name_____________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 
[] tent   [] tables  [] chairs  [] flatware  [] dinnerware []___________________  []______________________  []______________________ 
 
Transportation Company______________________________________________________   Contact Name______________________   

[] limo (color) _____________  [] vintage car _____________________    [] bus   [] walking  [] personal car ________________________ 

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone_____________________     FAX______________________ EMAIL__________________________________________________ 
 
Coverage: [] to church   [] to reception   [] leaving reception (time)___________________am/pm 
 
Reception Music by _____________________________________________   Contact Name___________________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 
 
[] band    []dj     []other_____________________________                      Coverage Hours________________ 
 

Wedding Coordinator___________________________________________   Contact Name____________________________________   

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________ 
 

Bride’s Dress Purchase at  _____________________________________________   Contact Name______________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________    
 



Bridesmaids Dresses Purchased at_________________________________   Contact Name___________________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________   
 

 

Tuxeodos Purchased at___________________________________________   Contact Name___________________________________  

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL__________________________________________   
 
Videographer_______________________________________________________   Contact Name_______________________________   

Street Address__________________________________________   City________________________  State______  ZIP______________ 

Phone_____________________     FAX_____________________ EMAIL___________________________Coverage Hours__________ 
 

F a m I l y 
 
Bride’s Parent’s Name____________________________________                 __________________________________________________ 

Street___________________________________________________  __________________________________________________ 

City________________________ ST_________ZIP_____________  __________________________________________________ 

Phone_________________  EMAIL _________________________  Phone_________________  EMAIL ______________________

  

 
Bride’s Grandparent’s Name______________________________                 __________________________________________________ 

Street___________________________________________________  __________________________________________________ 

City________________________ ST_________ZIP_____________  __________________________________________________ 

Phone___________________________________________________ Phone _____________________________________________ 

 
Bride’s Children (name, age, address, EMAIL): 
 
 
 
 
Bride’s Sister(s) (list husband / children, address, EMAIL): 
 
 
 
 
Bride’s Brother(s) (list wife / children, address, EMAIL: 
 
 
 
Groom’s Parent’s Name____________________________________              __________________________________________________ 

Street____________________________________________________ __________________________________________________ 

City________________________ ST_________ZIP______________ __________________________________________________ 

Phone_________________  EMAIL ___________________________ Phone______________  EMAIL ______________________

  

Groom’s Grandparent’s Name______________________________               __________________________________________________ 

Street____________________________________________________ __________________________________________________ 

City________________________ ST_________ZIP______________ __________________________________________________ 

Phone___________________________________________________ Phone _____________________________________________ 

 

Groom’s Children (name, age, address, EMAIL): 
 
 
Groom’s Sister(s) (list husband / children, address, EMAIL): 



 
 
Groom’s Brother(s) (list wife / children, address, EMAIL): 
 
Other Important Guests (relation/addresses): 

wedding party 
 
Maid of Honor ___________________________________________________ Relation to bride___________________________________ 

Street Address______________________________________________ City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL______________________________________________ 

 
 
Matron of Honor ___________________________________________________                      Relation to bride_______________________ 

Street Address______________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL______________________________________________ 
 
Bridesmaids (names, addresses, email): 
 
 
 
 
 
 
 
 
 
Best Man ___________________________________________________                      Relation To Groom____________________________ 

Street Address______________________________________________   City________________________  State______  ZIP______________ 

Phone___________________________     FAX________________________ EMAIL______________________________________________ 

 
Groomsmen (names, addresses, email):  
 
 
 
 
 
 
 
 
 
 
Ushers (names, addresses, email): 
 
 
 
 
 
 
 
 
Flower Girl: (name, age, and address): 
 
 
 
 
 
 
Ring Bearer: (name, age, address): 
 
 
 
 
Other Wedding Party Members: (names, addresses, email): 
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