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Thank you for choosing Striped Shirt Media to be apart of your special day!  Please fill out the 
information below to help our videographer’s prepare for your event.  We will contact you two (2) 
weeks prior to the wedding to review this event information.  Please print clearly and be as 
specific as possible.  There is room at the bottom of page 2 for additional information.  
  
  
Wedding Date: ____________________________  
  
 
Contact Information:  
  
Name: ___________________________________________  
 
  
Address: ______________________________________  City: _________________________  
  
State: ___________      Zip Code: _____________     E-Mail: ___________________________  
  
Daytime Phone: ________________________  Evening Phone: _________________________ 
 
 
Bride’s full name: ______________________________________________________________  
 
  
Groom’s full name: _____________________________________________________________ 
  
Package Selection: (Please check one of the following)  
  
Silver: _______                          Gold: ________                     Platinum: _________  
  
 
 
Bridal Party Preparations (only applies if Platinum Package was selected)  
  
Location: ___________________________________________________________________  
  
Address: ______________________________________  City: _________________________  
  
State: ___________      Zip Code: _____________       
  
Start Time: _____________________                Estimated Length: _______________________  
  
 
Ceremony   
  
Location: ____________________________________________________________________  
  
Address: _____________________________________  City: __________________________  
  
State: ___________      Zip Code: _____________       
  
Start Time: _____________________                Estimated Length: _______________________  
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Formal Photos (only applies if Platinum Package was selected)  
  
Location: ____________________________________________________________________  
  
Address: ______________________________________  City: _________________________  
  
State: ___________      Zip Code: _____________       
  
Start Time: ____________________                Estimated Length: ________________________  
  
 
Wedding Reception  
  
Location: ____________________________________________________________________  
  
Address: ______________________________________  City: _________________________  
  
State: ___________      Zip Code: _____________       
  
Start Time: ____________________                Estimated Length: ________________________  
 
Note: Please submit directions to all locations listed above  
 
 
Additional Information 
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Payment Plan  
  
To book the date of your event, a non-refundable deposit of 50% of your total package including 
add-ons is required.  Then, thirty (30) days prior to the event date the remaining payment is 
required.  
  

  
Package Price: $ ____________  
  
 
Total Due:         $ ____________  
   
  
Deposit:            $ _____________              Today’s Date: ______________  
  
Final Balance:  $ _____________               Due Date: _________________  
  
  
  
I have read & understand the above information and agree to the terms set forth  
within.  
  
  
  
  
___________________________________________                ________________  
Client Signature                                                                             date  
  
  
  
   
___________________________________________                ________________  
Striped Shirt Media                                                                        date  
 

                            Silver $995               Gold $ 1695               Platinum $2495  


