Lo [ell i el Bullclclal o
— @R E OO

AUMTOVISUAL CORGURICATION TECTOLOEY

Sonil bgewrd, OLD AFHE AUSTRALIA  PH: 9300 PE TF S5 PH: <61 (07 5557 4011 FAX: <1 ()T S547T 4323

WEDDING VIDEOGRAPHY ENQUIRY FORM

PERSONAL DETAILS

Your Name:

Your Position (in the wedding):

Your Contact Number:

Grooms Full Name:

Brides Full Name:

Grooms Parents Names:

Brides Parents Names:

WEDDING DETAILS

Date of Wedding:

Time of Wedding:

Wedding Venue:

Wedding Venue Contact Name:

Wedding Venue Contact Number:

Time of Reception:

Reception Venue:

Reception Venue Contact Name:

Reception Venue Contact Number:

Number of Guests:

PREPARATION DETAILS

Grooms Location:

Brides Location:

Bridesmaids Names:

OTHER DETAILS

Special Requests:

How many hours do you require a
Videographer?

Do you also require a DJ or and MC?

Would you consider a big screen to
show baby photos, family photos etc?

Would you like to see a sample tape?
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