
GordenRose Photography 
P.O. Box 61 

Grantville, KS 
66429 

 

Prospective Wedding Client Registration 
-- Please print all information -- 

Please be assured that all the information requested on this form is private and strictly for the 
use of GordenRose Photography, and will never be shared or sold to any other business. 

 
Date of your wedding:__________________    Time:_______ 

 

 
 

Bride’s Name:___________________  Groom’s Name:____________________ 

Home Phone:____________________  Best Time to Call:__________________ 

Current Address:___________________________________________________ 
Address where you plan 
to reside after your marriage, 
if different than above:_______________________________________________________________________________ 

Email Address:_____________________________________________________ 
 

 
 

Location and Address of Ceremony:____________________________________ 

_________________________________________________________________ 

Brief Description of Ceremony:________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

# of Bridal Attendants:________        # of Groom’s Attendants:________ 

Location and Address of Reception:_____________________________________ 

_________________________________________________________________ 

Formal pictures to be taken    before ceremony       after ceremony  

Type of reception (seated, buffet, cocktail) ______________________________ 

Time of reception: Approx. beginning __________  Approx. ending __________ 

Number of guests invited:___________ 

Description of Lighting:_______________________________________________ 

_________________________________________________________________ 

 

CONTACT INFORMATION

ABOUT YOUR CELEBRATION

G R 


