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Wedding Tnvitation S ample Feun

Please complete this form as fully as possible.

When returning this form (by post or email) you will also need to include a list of any samples
required. On receipt of this an invoice will be sent requesting payment for the item(s) and once
payment is received please allow up to two weeks for your samples to be with you.

YOUR DETAILS

Name:

Address:

Telephone number:

Email:

Delivery address for samples (if different from home

address):

YOUR WEDDING INFORMATION

Brides name (as you want it to appear on the invite):

Grooms name (as you want it to appear on the

invite):

Is the invitation being sent from the parents e.g. Mr
& Mrs Thomas request the pleasure of the company

at the marriage of their daughter:

Father of the Bride:

Mother of the Bride:




Date of Wedding:

Venue for Wedding:

Time of Wedding:

Venue for Reception:

Arrival time for evening guests:

RSVP address (including telephone number and

email address if required):

RSVP date:

Colour scheme:

Colour card (cream or white):

Font (please list the font numbers you would like included —

see font list. If you would prefer to have the samples in the

fonts seen in the design photographs then please leave blank):

WORDING

If you have already had any thoughts on how you would like your invitations worded then please feel free
to write this below and we will do our very best to ensure any samples requested have the relevant

wording included:




