
 
 Today’s Date:     

 

Inquiry Sheet 

 
Please fax to 281-501-7945 

 

Client Name:____________________________________________________________  

Day or Evening Event (Circle One) Requested Date________Alternate Date__________ 

Address:________________________________________________________________ 

City, State, Zip:__________________________________________________________ 

Cell Phone:_____________________________________________________________ 

Cell Phone #2:___________________________________________________________ 

Email:_________________________________________________________________ 

# of invitees     # of expected guests (includes # of children if any)    

Ballroom Selection _____________________________________________________________ 

Buffet _______ Seated Dinner ________ White Glove Service ________  

Beverage Pkg: Wine/Beer Only____Wine/Beer/Well Service____Wine/Beer/Premium_____ 

Budget _________________ 

Bridal clients write below this line:---------------------------------------------------------------- 

Please Circle One:   Reception Only   Ceremony & Reception 

Groom Name:___________________________________________________________ 

When did you get engaged?__________________________________________  

Would you like us to include pricing for: 

Floral/Centerpieces       Videographer 

Photographer        Wedding Coordinator 

Lighting        Candle Packages 

DJ/Music        Ice Sculptures 

Microphone/PA System/Screens     Limousine 

Photo Booth        Hotels 

Candy Bar        Wedding Cake 

Minister        Linens    

 


