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____________________________________________  ____________________________________ 
Billing Name       Wedding Date 
 

________________________________________  ________________________________ 
Billing Street       Time Ceremony begins 
 

________________________________________  ____________________________________ 
Billing City, State, ZIP      Bride’s Name 
 

________________________________________  ____________________________________ 
Phone        Groom’s Name      
 

________________________________________  ____________________________________ 
Email        Fax 
 
 
I would like to book a harpist for:  (Please check all that apply) 
 

  Ceremony      Cocktail               Reception  
 
 
 
Please take a few minutes to answer the following questions as best as you can.  It will help your musician(s) do the 
best possible job in meeting your requests.  Feel free to add any additional information in the area provided or on a 
separate sheet of paper.  If you need assistance answering any of these questions, we will be happy to assist you.  

Thank you! 
 
 
CEREMONY 
 
 
1. Location   (Please attach driving directions to your location) 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 
Please indicate the time you would like the musician to arrive by:  __________________ 
(Note:  Be sure to include 30 minutes before the Ceremony is to begin = 15 minute setup + 15 minute prelude) 

  
2. Number of Guests:   _________________ 
 

a)  Musician’s Attire/Costume Preference:  
   

  Semiformal       Casual    
 
  Other (Please Specify) ____________ 
 

b)  Color Scheme Preference, if applicable: 
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3. My event will be:   
 

  Indoors    Outdoors (Outdoor events require shady, level, solid areas.  Performer(s) may  
  elect to move indoors or request a heater if the temperature drops below 60  
  degrees or if conditions are not conducive to a quality performance. 

 
4. Religious Denomination:  __________________________________________________ 
 
5. Please note the number in each category: 
 

_______  Bridesmaids (including Maid/Matron of Honor) 

_______  Groomsmen (including Best Man) 

_______  Flower Girl(s) 

_______  Ring Bearer 
 

 
6. Last to enter before the Bride:  _________________________ 
 
7. The Cue for the Recessional Music to begin:  (ie, the kiss or announcement by the officiant)  
 

_____________________________________________ 
 
8. The Music: 
 

a. Processional – I would like the Bride to enter to:  
 
 
 

b. Ceremony – I would like the following song(s) performed during the ceremony:   
 

 
 
 

c. Recessional – I would like the Bride & Groom to Recess to the following song: 
 
 
9. SPECIAL INSTRUCTIONS/REQUESTS:  (Please put song requests here.  Please provide the necessary sheet 

music/CD for requested songs at least one month prior to event) 
 
 
 
 
 
 
 

Client Signature:  _______________________________________ Date____________________ 
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COCKTAIL 
 

 
1. Location   (Please attach driving directions to your location) 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

The Reception is scheduled to begin at ______________________ (time). 
 
2. Number of Guests:   _________________ 
 
 
3. My event will be:   

 

  Indoors    Outdoors (Outdoor events require shady, level, solid areas.  Performer(s) may  
  elect to move indoors or request a heater if the temperature drops below 60  
  degrees or if conditions are not conducive to a quality performance. 
 
 

4. Food & Beverage       will          will not              be provided. (For engagements lasting longer than 2 hours, 
please plan on providing non-alcoholic beverages and a light 
snack for the entertainers.  

  
 
5. Musical Preference: 

 
 
 

6. SPECIAL INSTRUCTIONS/REQUESTS:  (Please put song requests here.  Please provide the necessary sheet 
music/CD for requested songs at least one month prior to event) 

 
 
 
 
 
 
 

 
 

 
 

Client Signature:  _______________________________________ Date____________________ 
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RECEPTION 
 
 

1. Location   (If different from Ceremony or Cocktail) 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
 
2. Number of Guests:   _________________ 
 
3. The Reception is scheduled to begin at ______________________ (time). 
 
4. My event will be:   

 

  Indoors    Outdoors (Outdoor events require shady, level, solid areas.  Performer(s) may  
  elect to move indoors or request a heater if the temperature drops below 60  
  degrees or if conditions are not conducive to a quality performance. 
 

5. Food & Beverage       will          will not              be provided. (For engagements lasting longer than 2 hours, 
please plan on providing non-alcoholic beverages and a light 
snack for the entertainers.  

 
6. The Musical Preference: 
 
7. Key contact during Reception: 

 
 

8. Dancing: 
 

 No, There will not be any dancing at the reception 
 
 Yes, I would like the following song(s) played at the reception 
   
  Please List: 
 
   
 

9. SPECIAL INSTRUCTIONS/REQUESTS:  (Please put song requests here.  Please provide the necessary sheet 
music/CD for requested songs at least one month prior to event) 

 
 
 
Client Signature:  _______________________________________ Date____________________ 


