
WAVE HD Productions  Wedding Date:__/__/__ 
WEDDING VIDEOGRAPHY CONTRACT 
Contact Person:__________________________Address________________________________________________ 
Phone #1: ________________Phone#2_________________Email:_______________________________________ 
Names: (please print full name) 
Bride:____________________________________ Groom:_____________________________________________ 
Bride preferred name____________________ Groom preferred name: ____________________________________ 
Bride will be getting ready at: _____________________________________Photographer arrival time: __________ 
Ceremony Location:__________________________ Ceremony Time: ___________ Approx. Length:___________ 
No. of guests expected:________  
Carriage Ride: � Yes � No Scheduled time:_______ to ________ 
Cocktails Location: _____________________________ Cocktails Time:_____________ Approx. Length:________ 
Reception Location:_____________________________ Reception Time: ____________ Approx. Length:________ 
Misc. Contact Info: 
Clergy/Official:_______________________________Clergy/Official  phone#:______________________________ 
Photographer: ________________________________ Photographer Phone #: ______________________________ 
D.J./Band:___________________________________ D.J./Band Phone#:__________________________________ 
Coordinator: _________________________________ Coordinator Phone#: ________________________________ 
Other special information:________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Package: � Diamond plus � Diamond � Platinum � Gold � Silver � Bronze                 Package Price: _________ 
List any extras or options desired here: ___________________________________  Extra/Options Price:_________ 
Note: A 5% discount for Credit/Debit cards or 10% discount for Check/Cash  is applied           Subtotal:__________ 
if account paid in full at time of signing. It is further agreed that ½ of the remaining         Discounts:_________ 
balance due will be paid 30 days prior to first video shoot and final payment upon                  Total:________ 
DVD completion unless other arrangements are made. A non-refundable deposit of $400      Paid/Deposit: _______ 
is due at signing of this contract to secure availability.                  Remaining Balance Due: ____________ 
Payment type: � Cash � Check #_____ � Credit/Debit (� Visa � Mastercard � Discover � American Express) 

            Credit Card Number ____ ____ ____ ____ Exp. Date __ / __  CVV ___ 
Copyrights: WAVE HD Productions reserves the right to display/copy any part of produced video for future demonstrations/displays and 
advertising purposes. 
Liability: WAVE HD Productions will perform production tasks to the best of their ability, but accepts no responsibility for unforeseen 
circumstances including but not limited to equipment failure, power outages, illnesses, inability to attend and perform services, and/or any 
other situation where the resulting video product is less than ideal. WAVE HD Productions’ sole liability in any case shall be limited to a 
monetary amount no greater than the total of monies paid by the customer. In other words, if a video session either fails to be recorded or is 
unable to be performed by the fault of WAVE HD Productions, the customer will receive a total refund of everything the customer paid to 
WAVE HD Productions for the event. 
Failure to provide payments by the due dates as named above may forfeit the reservation of services as well as payment made up to but not 
to exceed the non-refundable deposit. 
WAVE HD Productions uses DVD-R as a final format that video is distributed with.  
 
The undersigned, having read the above contract, agrees to the terms as set forth. 
 
_________________________________ _________  _________________________________ _________ 
(client signature)     (date)  (client signature)     (date) 
Ship videos to: SAME AS CONTACT PERSON ABOVE � 
Name:_______________________________ 
Address:________________________________________________________ 
City:_______________________________, State_____, Zip Code________________ 
Phone:__________________________ 

This completed form with payment may be mailed or faxed to: 
Weddings and Video Events LLC  james@weddingandvideoevents.com 
P.O. Box 4631     fax 614-317-4688 
Newark, OH 43058     or call us toll-free at 1-877-265-4666 


