Greek Weddings

BOOKING FORM

Wedding Date:

Ceremony Venue:

Ceremony Time:

Wedding Package: The Sunflower Ceremony Package

Approx. No of Wedding Guests:

Reception Venue:

Full Name (D:

Full Name (2):

Full Postal Address, inc Post Code:

Contact Landline Number:

Contact Mobile Number (First):

Contact Mobile Number (Second):

*Religion:

*Religion:

Occupation Bride:

Occupation Groom:

Passport Number & Name as it appears on passport: Passport Number
Name as it appears on passport

“Passport Number & Name as it appears on passport: Passport Number
Name as it appears on passport

* Final Education Attended School |:| College |:| University
* Final Education Attended [ ] School |:| College I:l University
Arrival Date in Rhodes: Dept Date:
Accommodation/Resort:

Are you taking wedding Insurance via our website |:| Yes |:| No

Been married before/adopted or changed your name in any way?

Read & agreed to Terms & Conditions on our website? |:| Yes I:l No

Signature

* Please Note this information is required by the Town Hall
for your documents that are submitted in Greece

Unforgettable Greek Weddings Ltd Registered in England

Company no: 08374967 Registered Office 25 The Brackens, Orpington, Kent
BR6 6JH




	Datew_af_date: 
	ceremony venue: 
	time: 
	Package: [The Sunflower Ceremony Package]
	guests: 
	Reception Venue: 
	Name: 
	Name2: 
	ad1: 
	Landline no: 
	M no 1: 
	M no 2: 
	religion1: 
	religion2: 
	occb: 
	occg: 
	pno1: Passport Number
	Date1_exp_date: 
	PName: Name as it appears on passport
	pno2: Passport Number
	Date1_exp2_date: 
	PName2: Name as it appears on passport
	Check Box3: Off
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Date1_arrival_date: 
	Date1_dept_date: 
	Acc/R: 
	Text2: Signature
	adp: 
	Check Box5: Off
	Check Box6: Off
	y: Off
	n: Off
	yy: Off
	nn: Off


