
 

 

 
 

Date and Time of Wedding_____________________________________ _________________  
 
Location of Wedding. Pls inc postcode_____________________________________________ 
 
Brides Name:_____________________________ _____________________________________  
 
Grooms Name:_____________________________ ___________________________________  
 
Best Mans Name___________________________ ____________________________________  
 
Brides Parents:___________________________ _____________________________________  
 
Grooms Parents______________________________________ _________________________  
 
Number of Bridesmaids_________  
 
Number of Pages_______________ 
 
Bridesmaids Names ages if under 10 yrs 
_______________________________________________ _______________________ ________ 
 
Pages Names ages if under 10 yrs 
_____________________________________________________ __________________ _______ 
 
Location and time of Reception________________ ___________________________________  
 
Photographs required at home__________ _ 
 
Any special instructions for the photographer____________________________ ___________ 
 
Password required for access to the web site to view pictures____________________  
 
Address for correspondence and for delivery of images and also a contact telephone 
number. 
 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________ _________ 
 
 
Please fill in and return to Robin Cook or email to robin.cook@poyningsmedia. co.uk 
Stream Cottage  
The Street 
Poynings 
West Sussex BN45 7AQ 


