
I’m ge t t ing marr ied!

Our Wedding Date:
Our Wedding Location:

Ceremony Venue:

Our Celebrant/Officiant:

Reception Venue:

Number of Guests:

Wedding Invitations and Stationery:

Our Wedding Bands:

Our Planner:

Our Photographer:

Our Videographer:

Our Florist:

Beauty Specialist:

My Hair Accessories:

My Wedding Gown:

My Wedding Lingerie:

My Shoes and Accessories:

Wedding Jewelery:

His/Her Suit:

His/Her Shoes and Accessories:

Bridesmaid Dresses:

Groomsmen Attire:

YOU GOT THIS!

You can fill this PDF on your computer digitally! No need to print. On your cellphone, the PDF can be editable with Adobe Fill&Sign App
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Got it!



Wedding Entertainment/Musicians:

Wedding DJ:

Sound and Light Installation:

Wedding Rentals:

Wedding Décor/Props:

Our Catering:

Bar Catering/Van:

Our Wedding Cake:

Bride Arrival Transfer to the Ceremony:

Couples Transfer:

Guest Transportation:

Wedding Gifts/Favors:

Photo Booth:

Wedding Gown Preservation/Cleaner:

Bridal Apparel:

Hen/Bachelorette Party:

Bachelor/Stag Party:

Our Honeymoon:

Our Bespoke Travel Agent:

Extras/Other:

YOU GOT THIS!
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https://ellwed.com
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