Wedding Information Sheet

Event Date

_________________  Start Time __________ End Time _________

Name


_______________________________________________________

Address


_______________________________________________________

State


_______________________   Zip Code ______________________

Telephone #

(Home) ______________________ (Work) ___________________

Name of Hostess/Maitre D’
 ______________________________________________________

Function Facility & Address
_______________________________________________________

****

Grand Parents

_________________________________________________________ 

Bride’s Parents

_________________________________________________________

Groom’s Parents
               _________________________________________________________

Bridesmaids / Ushers
(1) _______________________________  (1) ___________________________ 

(2) _______________________________  (2) ___________________________ 




(3) _______________________________  (3) ___________________________ 

       
(4) _______________________________  (4) ___________________________ 

               (5) _______________________________  (5) ___________________________

(6) _______________________________  (6) ___________________________

Flower Girl 

_________________________  Ring Bearer ______________________ 
        Maid or Matron

_________________________  Best Man     ______________________

Bride and Groom As You Would Like To Be Introduced _________________________________

Person to say Grace
_________________________  

Toast          1.______________________  2.____________________

Cake Cutting?

Yes ___ No ____

After Salad?    ___________  Entrée ?__________

Song for Cake Cutting   
_________________________  Background music______ Bride Cuts The Cake _____

Give Away Centerpieces? 
________________________   How?  __________________________

Time of First Dance      
After Intro_____   After Entrée_____   Song? __________________________

Wedding Party Join In?    
½ way___    Yes ___ No ____  Wedding Party Song _______________________

Bride with father ?  
Yes ___ No ____  Song Name ___________________________

Groom with mother?  
Yes ___ No ____  Song Name _________________________

Garter?  


 
Yes ____  No ______

Bouquet?


 
Yes ____  No ______

Name Of Last Song 
__________________________________________________________

Circle at End ?    Yes___ No___

Thank you once again for choosing Boston Entertainment.  To insure that your wedding runs smoothly, please return this information sheet to our office no later than one month prior to your event date.

Music will not be guaranteed after the thirty day window

