
       
Wedding Contract  

This Contract for services and/or products is between “Marriage Takes Three” and the signer of this 

Contract.  

Bride's full name (First, Middle, Last): ___________________________________________  

Groom's full name (First, Middle, Last): __________________________________________  

Your mailing address: _________________________________________________________  

City & State: _________________________________________________________________  

zip code: _____________________________________________________________________  

Your email address: (e.g.: you@aol.com) __________________________________________  

Your Home Telephone including area code: ________________________________________  

Best Time To Reach You At Home/Cell Phone:  

Ceremony Date:  

Desired Ceremony Time & Address:  

Rehearsal Date:  

Desired Rehearsal Time & Address:  

Amount of deposit required reserving the above dates and time is $100.00. In order to contract the 

services of Marriage Takes Three I the undersigned agree to pay $100.00 as a deposit toward my 

final bill. This deposit is refundable if cancelled within one month of wedding ceremony. The above 

dates will not be reserved until payment is received. In order to prevent conflicts in scheduling, 

Minister Thomas must be notified within 72 hours of any changes of the ceremony date and time.                                                                                                                                                               

Payment for services is as follows: Personal checks may be written for all services. Final payments 

must be paid and cleared through the bank before ceremonies can be officiated. Certified Checks, 

Postal Money Orders are acceptable payments and too must be paid and cleared through the bank. 

Final payment is due three weeks before the wedding date. Upon signing this document and the 

payment of the deposit, I understand Marriage Takes Three will provide the following services as 

discussed:  

Total fee for services to be performed as quoted: $__________.00 

_________________________________ Date _________ 

signature /Minister 

_________________________________ Date _________ 

signature/Client  

Make check or money order payable to:  Gail A. Thomas 

Marriage Takes Three * P.O. Box 6093 * Warner Robins, GA 31095 

 

(478) 975-9748 


