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Eﬁ WEDDING FLOWER CONSULT#ATION FORM

@ -Please fill this in prior to our meeting so that we can source flower options,
‘A I styld® and approximate costings of items.

PERSONAL INFORMATION

Name:

Email:

Contact number:
Address:

Wedding date:
Wedding location:

STYLE AND PREFERENCE

Please give details of colour, style and ideas you have for your
wedding, including any particular flowers you may like or dislike

REQUIREMENTS
Please tick if appropriate and give approximate numbers where applicable
Bridal handtie Female buttonholes
Bridal shower Male buttonholes
bouquet
Grooms buttonhole Reception tables
Bridesmaids Thank you gifts
bougquets
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