
Hello Beautiful!
Now we’d love to get to know you & your fiancé, so please give us a bit of info. 

The more we know, the better we can work together to make your wedding perfect!

FIRST OF ALL CONGRATS!

Your Team
VENUE CO-ORDINATOR

SUIT HIRE

CEREMONY LOCATION

BRIDESMAIDS

HAIR

PHOTO

CEREMONY TIME

MAKE UP

STATIONERY

VIDEO

OFFICIANT

GROOMSMEN

LIVE ENTERTAINMENT

CAKE

BAR

CATERING

OTHER

CEREMONY MUSICIANS

DRESS DESIGNER

DJ

Your Details
BRIDE’S NAME & SURNAME:

GROOM’S NAME & SURNAME:

WEDDING DATE

BRIDE’S CONTACT NUMBER:

GROOM’S CONTACT NUMBER:

ALTERNATE CONTACT NUMBER:

EMAIL ADDRESS:

VENUE:

WEDDING HASHTAG:

@LabolaSA #LabolaWeddings

https://www.facebook.com/LabolaWeddings/
https://www.instagram.com/labolasa/?hl=en
https://za.pinterest.com/lala4e/


Give us the lowdown on what you want & need for your big day - 
we’ll give you the costs and we can go from there.

QUOTE REQUIRED

Please tick below:

DECOR HIRE

SETUP AND VENUE STYLING

COLLECTION

YES NO

FLOWERS

EXTRAS

CUTLERY / CROCKERY / GLASSWARE

COORDINATION

STATIONERY

DELIVERY

FURNITURE

Your Wishlist
FAVOURITE FLOWERS

FLOWERS NOT TO BE USED

THEME

COLOUR SCHEME

YOUR BUDGET

@LabolaSA #LabolaWeddings

Click below to type...

https://www.facebook.com/LabolaWeddings/
https://www.instagram.com/labolasa/?hl=en
https://za.pinterest.com/lala4e/
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