
DVD Booking Form

Date Of Event:______________________________________________________________________________ 

Name of Bride:______________________________________________________________________________

Name Of Groom:____________________________________________________________________________

Contact Telephone Number:____________________________________________________________________

E-Mail Address:_____________________________________________________________________________

Postal Address:_____________________________________________________________________________

__________________________________________________________________Postcode:________________

Our Ceremony is Taking Place At (full address including postcode please): 
__________________________________________________________________________________________

_________________________________________________________________Postcode:_________________

Our Reception is Taking Place at (full address including postcode please):

__________________________________________________________________________________________

_________________________________________________________________Postcode:_________________

Our Photographs will be taken at:_______________________________________________________________

_________________________________________________________________Postcode:_________________

Time of Ceremony:____________________

Package Required:_____________________________________________________________

Package Price: £______________

Additional Extras:____________________________________________________________________________

Total Price: £_____________

Name of Best Man:__________________________________________________________________________

Name of Ushers;____________________________________________________________________________

__________________________________________________________________________________________

Name of Maid of Honour Chief Bridesmaid:________________________________________________________

Name of Bridesmaids:________________________________________________________________________

__________________________________________________________________________________________

Emergency Contact Number:__________________________________________________

I Include a deposit of £100 to secure the booking, (Please Make Cheques Payable to, ‘SRT Productions LTD’. 
Please DO NOT send cash)

Balance Due (no later than 14 days prior to the booking): £_________________

I am aware of and agree to all the terms and conditions. (Terms and Conditions can be found on our website 
www.servicesforweddings.co.uk)

Signed:___________________________________________

Print:____________________________________________Date:____________________

9 Holly Grove, Stalybridge, Cheshire, SK15 1UW
FreePhone: 0800 135 75 65

TEL: 0161 338 2049/ 07794 284 310 
www.servicesforweddings.co.ukw e d d i n g  s e r v i c e s


