
CONSULTATION INFORMATION 
 

DATE OF WEDDING: ________________________________________________________________________ 

TIME: ______________________AM/PM 
 

CHURCH LOCATION: _______________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

CITY: _________________________________________________________________________________________ 

PHONE·# ____________________________________________________________________________________ 

CONTACT PERSON: _________________________________________________________________________ 
 

RECEPTION: _________________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

CITY: _________________________________________________________________________________________ 

PHONE·# ____________________________________________________________________________________ 

CONTACT PERSON: _________________________________________________________________________ 
 

NUMBER OF ATTENDANTS: ________________________________________________________________ 

COLOR OF ATTENDANTS GOWNS: _________________________________________________________ 

PURCHASED WHERE: ______________________________________________________________________ 

SWATCH:    YES/NO 
 

BRIDAL GOWN COLOR: _____________________________________________________________________ 

TYPE OF MATERIAL: ________________________________________________________________________ 

PURCHASED WHERE: ______________________________________________________________________ 
 

NAME OF BRIDE: ____________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

CITY: _________________________________________________________________________________________ 

HOME PHONE # _____________________________________________________________________________ 

WORK;# _____________________________________________________________________________________ 

CELL # ______________________________________________________________________________________ 

PARENTS NAMES: __________________________________________________________________________ 

HOME PHONE# _______________________________ CELL# ______________________________________ 
 

NAME OF GROOM: __________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

CITY: _________________________________________________________________________________________ 

HOME PHONE # _____________________________________________________________________________ 

WORK;# _____________________________________________________________________________________ 

CELL # ______________________________________________________________________________________ 

PARENTS NAMES: __________________________________________________________________________ 

HOME PHONE# _______________________________ CELL# ______________________________________ 
 

WERE WE RECOMMENDED T0 YOU:         YES/NO 

IF YES, BY WHOM? __________________________________________________________________________ 

APPOINTMENT:             DATE: _________________________TIME _______________________________ 


