
 
RESERVATION FOR WEDDING PHOTOGRAPHY 

(ALL SECTIONS MUST BE COMPLETED) 
 
 

DATE OF WEDDING:  
MM/DD/YEAR 
      

TIME PHOTOGRAPHY STARTS:        
 AM  PM  
 

TIME PHOTGRAPHY ENDS:        
 AM  PM   
 

WEDDING CEREMONY ADDRESS:      
      

WEDDING RECEPTION ADDRESS:       
      

BRIDE’S / CLIENT NAME:       (FIRST)                                          (MIDDLE)                                                             (LAST) 
      

BRIDE’S / CLIENT COMPLETE ADDRESS:       
 

TELEPHONE:       
CELL PHONE:       
E-MAIL ADDRESS:       

GROOM’S / CLIENT NAME:  (FIRST)                                             (MIDDLE)                                                             (LAST) 
      

GROOM’S / CLIENT COMPLETE ADDRESS:       
 

TELEPHONE:       
CELL PHONE:       
E-MAIL:       

DATE OF ENGAGEMENT PHOTOGRAPHY:               TIME ENGAGEMENT PHOTOGRAPHY STARTS:       AM  PM   
 
TIME ENGAGEMENT PHOTOGRAPHY ENDS:                        AM   PM      
 

LOCATION OF ENGAGEMENT PHOTOGRAPHY:       
                                     

APPROXIMATE NUMBER OF GUEST:        NO. PARTICIPANTS IN YOUR WEDDING ENTOURAGE:           ATTIRE:                                                       

ARE YOU ONLY INTERESTED IN A WEDDING PHOTOGRAPHER IN AN HOURLY BASIS? YES   NO       
IF NO, WHICH WEDDING PACKAGE ARE YOU INTERESTED?       

ARE YOU INTERESTED IN OUR FLUSH MOUNT ALBUMS? YES   NO  
 
PERSON RESPONSIBLE FOR PAYMENT OF PHOTOGRAPHY SERVICES:        BRIDE  GROOM 

 
NOTE: RESERVATIONS ARE DONE ON A FIRST COME FIRST SERVE BASIS. PLEASE BOOK YOUR RESERVATION AHEAD OF TIME. 
ONCE YOU HAVE COMPLETED THIS FORM PLEASE FAX IT BACK TO US AT 909-471-5789. Our e-mail is 
support@theroamingphotographer.com. THANK YOU. WE WILL CONTACT YOU TO CONFIRM YOUR DATE OF RESERVATION. THE 
ROAMING PHOTOGRAPHER RESERVES THE RIGHT TO REFUSE/CANCEL RESERVATION WE DEEM FRAUDULENT.  
 
 
 
 _____________________________________                    ______________________ 
          SIGNATURE GROOM/CLIENT                   DATE 
 
 
 _____________________________________                    ______________________ 
          SIGNATURE GROOM/CLIENT                   DATE 

mailto:support@theroamingphotographer.com
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