
Brandy Wedding Details Form 
(Please print form and mail to the Artist 6 weeks prior to your event.  Thank you!) 

  
Wedding date:__________________________________ 

  
Starting Time:____________________________________ 

                                    
Concluding At:____________________________________ 

  
Reception Hall:___________________________________ 
  
  

Wedding Party   (Please Print) 
(Introduction Order) 
  

Parents Of The Bride:__________________________________________________________________ 
  
Parents Of The Groom:_______________________________________________________________ 
  
Flower Girl:________________________                Ring Bearer:____________________________________ 
  
Bridesmaids                                                            Ushers 
  
1._________________________________                1._______________________________________ 
  
2._________________________________                2._______________________________________ 
  
3._________________________________                3._______________________________________ 
  
4.__________________________________                4._______________________________________ 
  
5.__________________________________                5._______________________________________ 
  
6._________________________________                6._______________________________________ 
  
Maid/Matron Of Honor:_______________________________________________________________ 
  
Best Man:__________________________________________________________________________ 
  
Bride &                                                                                                                Brides 
Groom  Mr. & Mrs. _____________________________________________    First Name:____________________ 
  
Person To Say Blessing:________________________________________________________________________ 
  
Cake Cutting               Yes_____              No_____ 
Garter Throwing          Yes_____              No_____ 
Bouquet Throwing       Yes_____              No_____ 
Bride & Father            Yes_____              No_____                Song: __________________________________________ 
  
Groom & Mother                      Yes_____              No_____                Song:___________________________________________ 
  
First Dance: ______________________________________________________________________________________ 
  
Last Dance: ______________________________________________________________________________________ 
Please Return Six Weeks prior to your wedding date to:                Stephen Camarda 

                                                                                157 Saw Mill Dr. 
Would  you like to be on our mailing list or email list                         Dracut, Ma. 01826 
Fill in your future address:                                                                  978-453-3337 
  
Address________________________________________________________________________________________ 
  
E-mail _________________________________________________________________________________________  

Call us with questions at 978.453.3337, or email us at Info@BrandyBand.com! 
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