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Wedding Questionnaire 

 
 

Bride’s Name              _______________________________________________________ 
 
Groom's Name            ______________________________________________________ 
 
Contact Phone           _______________________________________________________ 
 
Contact Email            _______________________________________________________ 
    
Wedding Date            _______________________________________________________ 
 
Wedding Time           _______________________________________________________ 
 
Pick Up Address        _______________________________________________________ 
 
Wedding Location    _______________________________________________________ 
    
Length of Ceremony ______________________________________________________ 
 
Photo Location          _______________________________________________________ 
 
Reception Venue      _______________________________________________________ 



 
Reception Time          ______________________________________________________ 
 
 
Number of Adults    _______________________________________________________ 
(in carriage) 
 
Number of Children  ______________________________________________________ 
(in carriage) 
 
Preferred Colour       ______________________________________________________ 
Of Horse Decorations (This can be varied to match the bridesmaids dresses, or burgundy to match 
the carriage) 
 
Carriage Decorations _____________________________________________________ 
(yes or no) 
 
 
Additional Requirements __________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
Terms and Conditions : 
 
In the unlikely event of extreme and unsafe weather conditions, or  severe injury or illness sustained by 
the horses, we reserve the right to cancel the booking with a full refund.  
 
 
 
I agree to abide by the professional decision of the service provider. 
 
 
 
 
 
Signature                _______________________________________________________ 
 
 
 
 
 
 

Your Safety is Our Priority 
 
 

 
Please return by fax, mail, email, or in person. 


