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OFFICIANT BOOKING AGREEMENT

401.356.1321

DATE OF CEREMONY. REHEARSAL DATE
TIME OF CEREMONY REHEARSAL TIME

(PLEASE BE SURE TO CALL FOR AVAILABILITY BEFORE BOOKING REHEARSAL DATE)

CEREMONY WILL BE TAKING PLACE AT:

PLACE
ADDRESS
CITY/TOWN
STATE/ZIP

CONTACT INFO:

FuLL NAME
ADDRESS

PHONE NUMBER CELL NUMBER

EMAIL ADDRESS

FuLL NAME
ADDRESS

PHONE NUMBER CELL NUMBER

EMAIL ADDRESS

CEREMONY CHARGES:

OFFICIATE $ ToTAL $
REHEARSAL $ DEPOSIT $
Music $ BALANCE DUE $

REVEREND BENJAMIN T. MAKALINAW ¢*11 SUNNYCREST AVE ¢* NORTH SMITHFIELD ¢ Rl + 02896
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