
Write below the  photo reference number of each dress you
would like to try on. Ex: C-1, 12 (catalogue number, photo
number)

Your Details

Name

Address

Email

Phone

Dress size

The Fitting Day Experience

EST. 2016

Wedding Date

Your Event

Requested Date

Address

Guests

Requested Time

Your Dress



Forward this form to:

 thebridalhouseaustralia@gmail.com

O U R  P A C K A G E S
C H O O S E  Y O U R  O P T I O N S  B E L O W

S E R V I C E

DRINKS
Champagne

Rose

White or Red wine

YES/NO

YES/NO

YES/NO

CANAPES
Cold canapes

Hot fingers

High tea

YES/NO

YES/NO

YES/NO

PHOTOGRAPHER
1x hour session

2x hours session

Whole event

YES/NO

YES/NO

YES/NO

BEAUTY
Hair Stylist

Make up artist
YES/NO

YES/NO

WOULD YOU LIKE SOMETHING ELSE?
 Please leave a comment below


