PROFESSIONAL MAKE-UP, HAIR STYLING & PHOTOGRAPHY

PHOTOGRAPHY - WEDDING INQUIRY FORM

BRIDE

Full Names

Email Address

Contact Number

GROOM

Full Names

Email Address

Contact Number

THE WEDDING

Date of Wedding

Ceremony Venue

Reception Venue

Type of Wedding

Approx Guests

Kindly complete the above form. Should you be unable to print it out, we would appreciate it if
you could answer the questions in an e-mail for our references.

Should you have any further questions do not hesitate to e-mail or contact me

www.crystalclearstudios.co.nz
crystalclearstudios@vodafone.co.nz
www.facebook.com/crystalclearphotomak
AMANDA ROSSITER 027 533 3313




