
bataviavideo.com
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Absolute Video Services

20 N Harnson St
Batavi4 IL 60510

630-728-3612

Contract date:
Wedding Date:
Ceremony Start Time:

Referred Bv:
Rehearsal Date:
Rehearsal Start Time:

Client/Agents name:
Agents Business Name.
Address:
Home phone.
Work phone

City, State, Zip'.

Cell phone: Emai l

Br ide:
Address:
City, State, Zip
Home phone.
Work Phone:
Emai l :

Groom:
Address:
City, State. Zip'.
Home phone:
Work phone
Emai l :

Ceremony:
Address:
City, State, Zip'.
Phone:

Officiant:
Address:
City, State, Zip'
Phone:
Emai l :

Photographer:

Reception:
Address:
City. State, Zip'.
Phone:

Manager/ Contact:

Reception Start Time:

Will meal be provided: Yes No

Band/DJ Service.

Wedding package additions:

Credit card payments, complete the information and sign
Visa IWC Discover Amex
Credit card number:
Expiration date:
3or4 digit card code.
Name on card
Card biliing address

Signature.

{br siening I aurhodze Absoh"rte video serlices tocharge mv credit card)

Package

Orchid

Ruse $

Lily $

Tulip $

Custom $

Additions $
'f 

irral $ CouPon - $

Rec Deposit - $

I la lancr 'due hr ' :  I la i i ; rcc  S

I have read and ttnderstand the terms and conditions for Absolute Video Services to provide the above services
me or my agent on my behalf and b;y signing I agree to those terms and conditions:

Matt Folcr-

I> Client/Agent/sign: Date: AVS:


