
AMAZING VIDEO CREATIONS INC.’S INFORMATION SHEET 

1001 Elmsleigh Way 
Fuquay-Varina, NC 27526 

 
Brides Name______________________________  Grooms Name _________________________________                                                                    
 
Contracted By __________________________________ Wedding Colors __________________________                                               
 
Wedding Date________________________, Time _____________________                                         
 
Ceremony Site (name & Address) ______________________________________________________________               
          _______________________________________________________________ 
Reception Site (name & address) ____________________________                                                                                           
 
* Rehearsal Dinner date ______________, Start Time _________ + _____  Pkg. Hrs.=____________End Time 
   * (This is an additional option) 
Site (name & address) __________________________________________________________________                                                                                              
                                   ___________________________________________________________________                                       
 
I have chosen package (check one): 
 
 __  Deluxe Package with VHS #____ or ___ DVD # ___                      ____ “Tailor Made”  Package 
                     __________________ 
  __  Premium Package with VHS #___ or ___DVD #____                            __________________ 
 
Deposit Paid     $___________________/_______________________________________ /______________                                
   Amount     Ck.# or Credit Card #(exp. date)                  Current Date 
 
____Pick Up at Studio      or     ____ Mail Direct (S&H Additional) 
 
Additional Options: 
 
Extra Time_________    Additional Copies/VHS #_______  or DVD #______  Personalized Covers #_______          
                                                                                                                                                                   
Name/Mailing Address for Billing            Name/Mailing Address for Shipment of VHS/DVD 
           
 ______________________________         ____________________________________                                                                                   
 
_______________________________                             ____________________________________                                                                                   
 
________________________________                           ____________________________________                                                        
  
   _______________          ____________/___________     _____________________          ________________                
           Home Phone                                 Work/Cell Phone                    Phone After Wedding                           E-Mail address 
 

Some Requirements: 
< $250 non- refundable deposit. 
< Balance due 2 weeks before wedding date. 
< Premium package starts 1 hour before wedding time. 

< We suggest you call the studio one week before the wedding to confirm all arrangements. 


