
Reflections Wedding Information Form 

 
 
Wedding date: _______________________________________________________________________ 
 
Bride’s name _________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City _________________________________________ St. ____________Zip _____________________ 
 
Home phone _____________________________ email ________________________________________________ 
 
Work phone ______________________________fax_____________________ cell_________________________ 
 
Bride’s parents and address ________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________phone_________________________________ 
 
Please Note: If there are any divorces or sensitive issues, please make sure Dave & Luana know in advance 
 
Groom’s name ____________________________________________________________________________ 
 
Groom’s parents and address _________________________________________________________________ 
 
___________________________________________________________________phone__________________ 
 
Location of ceremony ___________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Time of ceremony ________________________ (pm  am)    How many guests? _____________________ 
 
Location of reception ___________________________________________________________________________ 
 
Beginning at ______ (pm  am)   What time will you leave? ______ (pm  am)        In a Limo?__________________ 
 
How many grandparents attending on Bride’s side___________________Groom’s________________________ 
 
How many bridesmaids? ___ Maid/Matron of honor’s name_______________________Relationship________________ 
 
How many groomsmen? ___ Best man’s name_________________________________Relationship________________ 
 
Clergy (names) ___________________________________ Director ________________________________________ 
 
Will wedding party be ready for pre–ceremony photographs at least one hour before? ___________________________ 
 
Address after wedding (if different from present) ________________________________________________________ 
 
________________________________________ phone: _________________________________________________ 
 
 

Dave & Luana require a nonrefundable $300 to secure your wedding date with the balance due the 
Wednesday before your wedding.  Once you have confirmed the wedding date is available with 
Reflections please print and fill out this form and mail it with your deposit to: 
 
Reflections Portrait Studio 
100 South High Street Upper 
Jackson, MO 63755 
 
 
 


