
	
	
	

STEMHOUSE	FLORAL	STUDIO		
		WEDDING	CONSULTATION	
	
	
	

	
Wedding	Date:							
	
Couple’s	Names:				 	 	 	 	 	 Contact	Number:	

	 	 	 	 	 	 Contact	Number:	
	 	 	 	 	 	 	 	 	
Email	Address:	
	
	
Ceremony	Location:	 	 	 	 	 	 	
	
	
Ceremony	Start	Time:	
	
	
Reception	Location:	
	
	
Reception	Start	Time:	
	
	
Delivery	Location(s):	
	
	
	
	
	
Delivery	Time(s):	
	
	
	
	
	
	
Wedding	Planner	(Y/N):		 	 	 	
	
Name:			
	
Phone	Number:	
	



Day	of	Coordinator	(Y/N):	
	
Name:	
	
Phone	Number:	
	
	
Day	of	Contact	Person	(Y/N):	
	
Name:	
	
Phone	Number:	
	
	
	
	
Bride(s)	Bouquet:	
	
	
	
Dress	Notes:	
	
	
	
Bridesmaid(s)	Bouquet(s)	(how	many?):	
	
	
	
	
Dress	Notes:	
	
	
Groom(s)	Boutonniere:	
	
	
Suit	Notes:	
	
	
	
Groomsmen	Boutonniere(s)	(how	many?):	
	
	
Suit	Notes:	
	
	
	
	
	
	
	
	
	



	
	
Ring	Bearer(s)	Boutonniere	(how	many?):	
	
	
Flower	Girl(s)	Flowers	(how	many?):	
(Flower	crown,	petals,	posy,	bouquet	etc)	
	
	
Corsages	(MOB/MOG,	Grandmas	etc):	
Wrist	or	Pin-On		
	
	
Boutonnieres	(FOB/FOG,	Grandpas	etc):	
	
	
	
	
Ceremony	Flowers	
	
Sign	Flowers:	
	
	
Arch	Flowers:	
	
	
Aisle	Flowers/Petals:	
	
	
Additional	Flowers:	
(Petals,	Signing	Table	etc)	
	
	
	
	
	
	
Reception	Flowers	
	
Sign	Flowers:	
	
	
Centre	Pieces	(Style/How	Many):	
	
	
	
	
Bridal	Table	(Style/How	Long):	
	
	
	
	



Hanging	Installations:	
	
	
	
	
	
Additional	Flowers:	
(Throw	Bouquet,	Bar	Arrangements,	Dessert	Table,	Bathrooms	etc)	
	
	
	
Cake	Flowers:	
	
	
	
	
	
Gift	Table:	
	
	
	
Additional	Styling/Rentals:	
	
	
	
	
	
	
Additional	Vendors/Suppliers	
	
Photographer:	
	
	
Videographer:	
	
	
Venue:	
	
	
Caterer:	
	
	
Rings:	
	
	
Dresses:	
	
	
Suits:		
	
	
Hair:	



Makeup:	
	
	
Entertainment:	
(DJ,	Band	etc)	
	
	
Additional	Vendors:	
	
	
	
	


