Enchanted Weddings of Maui

Wedding Planner & Reservation Form
Wedding Date________________________  Time of Ceremony_______________ 

Wedding Location_________________________ 

Bride’s Name___________________________________________________

Groom’s Name_____________________________________________________

Address______________________________________________________City________________________State___________________Zip___________

Telephone (Home)_________________(Cell)_____________________Fax_______________________

Email_______________________________________

Accommodations_____________________________________ Date of Arrival__________

Date of Departure__________ Number of Guests Attending________________

Package Selected (if any)_____________________________Ceremony __religious  __non-religious   

Do you prefer a Hawaiian minister? __Yes  __no  __no preference

Bouquets/Flowers_________________________________________________________________________

_______________________________________________________________________________________

Certificate__________________________Dove Release___________ Butterfly Release_____________ Limousine (indicate # of hours)___________________________

Cake _______________Flavor_____________________ Filling___________________

Celebration Toast ________ Personalized Flutes________ Coconut Cups______

Musician____________________________________ Pampering__________________________________________________________________________

Photography___________________________________________________________________________________________________________________

Videography_______________________________________________________________________________

Gown Pressing____YES  _____NO

 ___I will bring my dress with me. ___I will send my dress ahead of time.

Wedding Night Dinner_____________________________________________________
_____Please call me about planning a private reception. 

Rehearsal (indicate date & time requested) ________________________________

Site Visitation (indicate date & time requested)___________________________________

Additional Information______________________________________________________________________
Please charge my credit card $250.00 or 25 % (which ever is greater) to reserve my wedding date and your services. 

**I understand an additional deposit may be required if ceremony is on hotel grounds or if I am having a reception and I will be notified.

Credit Card Number_____________________________________________3-digit code from back of card: _________Expiration date:_________

Name on Card_______________________________________

Cardholder Signature_________________________________________________ 
 

____Check or money order is enclosed.

Final payment by credit card is due 5 days prior to ceremony or you may pay in person when we meet with cash or traveler’s checks. No personal checks will be accepted at this time. 

Cancellation policy: Weddings canceled 60 days or more prior to ceremony, will be charged processing fee (50% of deposit). Weddings canceled less than 60 prior to ceremony will receive no refund. Cancellations must be made in writing and date of cancellation will be the date of postmark on envelope. No exceptions. 

Reservations made less than 21 days prior to ceremony will require full payment at time of booking. No refunds will be made in the event of a cancellation. I have read and agree to the above terms.
Signature of Bride_____________________________________Signature of Groom_________________________________________Date________________

Please mail to: Enchanted Weddings of Maui, Inc. 

P.O. Box 1481

Puunene, Maui, Hawaii 96784 

1-800-648-VOWS (8697)
*  FAX: 808-871-2422 *  info@MauiWeddingVows.com

www.mauiweddingvows.com  *  www.printroom.com/pro/enchanted

