
45 Byron Street  Elwood Vic.  3184  Tel: 03 9531 8858 or 0419 372 694
Melways 67  C2

WEDDING DETAILS: Wedding Date: . . . . . . /. . . . . . ./. . . . . . .
Telephone (prior to wedding) : . . . . . . . . . . . .

Bride's Name: ................................................ ... Groom's Name:....................................................................

BRIDE�S ADDRESS ON WEDDING DAY:   Contact Address After Wedding:
Address:  ........................................................    Address:  .............................................................................
....................................................��...............................................................................................................
...................................................... P/C............... ..................................................�������  P/C.............
Telephone:  ....................................................    Telephone:  .........................................................................

TIME TO COMMENCE PHOTOGRAPHY:   ................... .AM/PM
Bride & everyone to be photographed MUST be  ready - need about ONE HOUR prior to departure
Mobile phone on wedding day (if available) �����������.

Time flowers arrive:  ...................................... ...   Time car/s arrive:  ...........................................................
Church/venue address:  .................................................................................................................................
Time to travel from home to Church/venue: ...........Time Ceremony to start:   ....................................
Name of Minister/Celebrant:  .........................................................................................................................
Any known restrictions to photography?  (Minister�s/Priest�s rules etc): .......................................................

First Name of Chief Bridesmaid:  ................... ..... Bridesmaids First Names: ...............................................
First Name of Bestman:  ................................ ..... Groomsmen First Names: ...............................................
First Name(s) of Flower Girl(s):  .................... ..... First Name of Page Boy/Ring Bearer: .............................

Park/garden/beach enroute from Church/venue to Reception:
Location 1: ...................................................... .....Location 2: ........................................................................
Address 1:....................................................... .....Address 2:.........................................................................

Reception:
Name:  ....................................................................................................................................................
Address:  �����������������������������������..Tel:�������.
Time guests are seated: ................................. .Time bridal party are seated:................................................
Guest Dress Requirements:     !  Formal (Black tie)     !  Semi Formal     !  Casual     !  Not Stipulated
Alternative to park/garden/beach if raining: .................................................................������.........

NOTE:
♦ At least one hour is required at park/garden/beach or in Reception Gardens before guests are seated.
♦ Only bridal party is required at the park/garden/beach.
♦ Please arrange for appropriate person(s) to organize family members to be present for family photos soon after

the service.
 
 Any special request photographs?.....................................................................................������........
 Possibly interested in album?              !  Yes         !  No
 Return date from Honeymoon?.......................................
 Anything else?.........................................................................................................................���...�.....
 My services referred by:...............................(name of person)  OR   ! - Yellow Pages,  ! - Wedding Fair,  ! -
Direct Mail,  ! - Letterbox Drop,  ! - Convent Gallery,  ! - Ab Fab Wedding cakes, ! - Local Paper,  ! -
Pictura Framing,  ! - Melbourne Wedding Guide,  ! - Other.
 
 
 *Option selected: ! $ 1050,  ! $1250 (6x8.5�),  ! $1400 (Tables),  ! $1450 (B&W),  ! $1450 (Tables & B&W),
! $1550 (Reception),  ! $1750 (B&W / Reception).
 
 *Please note 10% GST component included in all prices.
 
 Deposit paid to confirm booking  (cash or cheque payable to John Boomsma): $  ------ Date  ---/---/---
 Balance yet to be paid:   $_______________

 

 CONTRACT:

W E D D I N G P H O T O G R A P H Y



45 Byron Street  Elwood Vic.  3184  Tel: 03 9531 8858 or 0419 372 694
Melways 67  C2

 
 
• I the undersigned, authorise John Boomsma Photography to take all official

photographs of 'My Wedding' and I agree that no other studio, or photographer, will be
allowed to duplicate photographs as posed/composed/set-up by the studio's photographer
except only as agreed to by him/her.

 
• I agree to preferably pay the full balance of the package I/we have selected on the

wedding day or otherwise no later than on receipt of the photo�s.

• Should my services be no longer required or the wedding cancelled I understand that the
initial deposit will be forfeited.

 
• Should the nominated photographer not be available on the day, due to sickness or any

other good reason, John Boomsma Photography will provide another competent and
experienced photographer and notify the change promptly.

 
• I note that telephone reorders require written confirmation with payment in full before the

order can be processed.
 
• The liability of John Boomsma Photography is limited to the refund of all money paid.
 
• I acknowledge that the studio may use any of the photographs taken for display,

advertising and/or promotional purposes without fee or payment and I also note that the
Copyright of photographs taken remain with John Boomsma Photography.

................................................................. ...................................................
Signature Date

details.doc


