
Wedding Flowers Order Form

Bride’s Name: ____________ Groom’s Name: ________________

Email:  _______________ Contact Number:  ______________

Address: _____________________________ _____________________________ ______________

City: __________________ Province:  _______________ Post Code: ______________

WEDDING DETAILS

Wedding Date: Number of Guests:

Ceremony Location:  ___________________ Reception Location:  __________________

Ceremony Start Time:  ________________ Reception Start Time:  _________________

Flower Budget: € _____________________

CLIENT DETAILS

City: Province & Country:

WEDDING FLOWERS & BOUQUETS

ITEM DESCRIPTION & COLOURS QUANTITY

Bridal Bouquet Small, medium, x-large, white 4

Bridesmaid Bouquet

Groom Boutonniere

Buttonholes

Cosages

Flower Girls

Ring Bearer

Ceremony Altar

Pew Ends

Table Arrangements

Reception

Other



CEREMONY CUSTOM DESIGN

Please specify your needs

BRIDAL PARTY REQUIREMENTS

Will you have a bridal top table? (   ) Yes   ( ) No

⃞ Round Table ⃞ Square Table ⃞ Long Standing Tables ⃞ Other

Please specify “Other”: _____________________________________________________________________

Number of tables: ______________________________

RECEPTION FLOWERS

⃞ Table Arrangements ⃞ Guest Table Arrangements ⃞ Cake ⃞ Candles

⃞ Fans & Favours ⃞ Bling ⃞ Bridal Arrangement ⃞ Hanging Structures

A hanging structure for the reception would be of custom design and it would need to be verified that there is

sufficient hanging space for the arrangement. Please confirm by signing below that you can confirm there are beams or

something similar for the structure to be safely put into place.

By signing this document you agree to the following orders listed above and agree to pay a non-refundable deposit

of 50%. Full payment is required 10 days prior to the wedding date noted on this form.

Cancellation Policy

Should your event need to be cancelled for any reason then the non-refundable deposit of 50% will be kept to cover the

cost of all flowers purchased. Should there be further expenses incurred, such as travel expenses, calls or unforeseen

costs, these will be billed in a timely manner.

COLOUR PALETTES

Please describe in your own words what your favourite colour choices are and what style you like.

Name of Photographer: _______________________

Client Signature: ____________________ Date: ____/____/_____


