
TREN Wedding Questionnaire
 Let us lead you to “I DO” 

Couple’s Names: ______________________________________ & ________________________________________

Contact Info: __________________________________________& ________________________________________

Email ________________________________________________& _________________________________________

Date of Wedding: _________ /_________/__________ Time: _________________________________________ 

 Wedding Location: ____________________________________________________________________________

 License Status: Yes__________ No__________ Notes: __________________________________________

 Wedding Party Size: _________________________

Rehearsal location: _____________________________________________________________________________

Type of Ceremony? _____________________________________________________________________________

Personal Appointment: (Getting to know your wishes) Date: __________/___________/__________

        Ceremony Extras:
Unity Candle ______________ 
Sand Ceremony ____________________
Jumping the broom_________________
Communion ______________
 Personal Vows ______________

  Day of Wedding Assistance: Yes: __________ No: __________

   Pre-Marital Counseling is encouraged. 

   Three (3) or Six (6) sessions available ___________________________

50% Deposit secures your date.
 

Guest List Size _______________________

Added Notes:

Zoom meeting In Person meeting

(Check the ones of interest)

Payable to:
Ken Williams
6203 San Ignacio Ave. Suite 110
San Jose, California 95119
408-506-6044
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