ABBEY VIDEO PRODUCTIONS

087 2487954
WEDDING VIDEO REQUESTS FORM
The information on this sheet will be used for your opening credits.  Please PRINT names in capitals as you would like them to appear on your completed wedding video.  If there are any changes to the information below it is important you inform us BEFORE the wedding.  
The Marriage of......................................................................................................................................

                     &........................................................................................................................................

Date of Wedding.............................................................................................................. (Time)..........
Name of Ceremony Venue…………………………………………………………………………… 

Chief Bridesmaid.................................................................................................................................... 

Bridesmaid(s).........................................................................................................................................

Bestman..................................................................................................................................................

Groomsmen............................................................................................................................................

Flowergirl...............................................................................................................................................

Pageboy.................................................................................................................................................. 

N.B. Please return completed forms 3 weeks before your wedding day
For our own information:

Package Choice: Please Tick      Silver              Gold                 Diamond                                               

Name of photographer:……………………………………………………………………………...…
Reception venue:………………………………………………………………………………………

Band……………………………………………………………………………………………………

Please tick the appropriate box:  Speeches before meal ………          Speeches after meal………

Telephone number at which you can be contacted:...............................................................................
Payment : As a deposit was not needed at time of booking, full payment is required on the day 
I understand payment is required on the day. Signed  ..........................................................................
















