sound~waves entertainment

PLEASE RETURN THIS FORM AT LEAST ONE MONTH PRIOR TO YOUR WEDDING
(please print clearly)

Brides First Name Grooms First Name
(what you would like to be called)

Please List Song If Appropriate...... Leave Blank If Not

First Dance yes/no

First Dance will be: ( ) after the introductions ( ) after cutting of the cake

Cutting of the Cake yes/no

Father/Daughter Dance yes/no

Mother/Son Dance yes/no

Wedding Party Dance yes/no

Centerpiece Giveaway yes/no

Bouquet/Garter yes/no

Last/Circle Dance yes/no

Any Other Special Songs

Songs You Would Not Like Played

(Please list any extra songs you would like to hear throughout the reception on seperate sheet supplied)
*Feel free to alter these worksheets to suit your needs.
Phone: 401.356.1321 e-mail: theweddingsinger@wavesdj.com

Please mail these forms to:
Sound~Waves Entertainment, 11 Sunnycrest Ave., No. Smithfield, Rl 02896




sound~waves entertainment

any additional songs




	wavesdj.com
	WEDDING INFO.....PAGE 2


	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text3: 
	Text13: 
	Text12: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text14: 
	Text31: 
	Text32: 
	Text33: 
	Text36: 
	Text17: 
	Text37: 
	Text34: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text38: 
	Text62: 


