
Date Taken________    RSVP Registration Information Needed  
Toll-Free Number______________________ 

            Account Number_______________ 

Bride’s Name: ________________________________________________ 

      Bride’s Phone Number -  Res:(_____)____________     Work:(_____)____________   Cell: (_____) ____________ 

     Bride’s Address:___________________________________________ 

            City:________________________   State:_________  Zip:__________ 

Groom’s Name:  _________________________________________________ Phone: (____)_____________ 
 

Date of Wedding:  Month ____________   Day ______Year_______ Time of Ceremony ___________ 

 

Location of Ceremony: _________________________________________   

       Address: __________________________________________ 

       City :  _________________  State:___________ Zip:_________   Phone: (____)______________  

Location of Reception: _________________________________________     Time: _______________          

       Address: __________________________________________ 

       City:   _________________  State:___________ Zip:_________   Phone: (____)______________ 

Voice_____  Fax______ Email ______                  Email address: ____________________________________ 
 
                    Time to email: ________    Date to begin: _________ 

  
Where have you registered?                       SERVICES REQUESTED:             Base Price    Extended 

            1.      Number of Invitations to be Mailed:   ________     ________ 
 
 2.     Final Printout of Guest List   ________     ________ 

      3.                              Differentiation of children and 
                                       adults attending   ________     ________ 
4.  

                                     Verification of spelling of                                                                                  
5.                                        first and Last names for Place Cards ________     ________ 

      Verification of dinner entrée               ________     ________ 

Hotel/Motel Rooms being held at _____________________________________________ 

Address:  _________________ City _________________________St ______  Phone # to call_____________________ 

 

Billing Information:  Name: ______________________________________    Phone: (____)_______________ 

       Address: ______________________________________ City:  _________________ State:________Zip:_______ 

      Credit Card:  Visa _____   MC _____  AmEx _____ Cr Card # ________________________________ 

      Name as it appears on card ___________________________ Ex Date __________  PIN ________  
            (PIN: on back of card will be 3#s for Visa and MC – it will be 4#s either on front or back for Am Ex ) 


