
 
FREE CONSULTATION FORM 
 
Your Name_____________________________________________________________________ 
Email __________________________________________________________________________ 
Phone number___________________________________ Fax __________________________ 
Date of Event/Wedding _________________________________________________________ 
Time___________________________________________________________________________ 
Event coordinator(Bride’s name)_______________________________________________ 
Address_______________________________________________________________________ 
City ________________________________ State&zip_________________________________ 
Best time to contact___________________________________________________________ 
Alternate Contact Name & Number:____________________________________________ 
 
 
 
_____Tuxedo Rental  _____ Invitations 
 
_____ Specialty Linens/Chair Covers Rental 
 
Other:________________________________________________________________________ 
 
 
 
 
Office Use Only 
Date Received ________________________________________ 
Comments:_______________________________________________________________________________________________ 
Action Taken: ____________________________________________________________________________________________ 
_____ Auction Item _____ Gift Certificate/Coupon _____ Floral Discount ______ Matching Funds Investment_______________ 
Reta il Value of Donation/Investment______________________________ Detailed Proposal Attached_____________________ 
Approval/Denied: _______________________________________ Date Notified: ___________________ 


