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2110 K Street STE 17  Sacramento, CA 95816

Phone: 916-446-2004 FAX(916) 492-2118   

Wedding Reception Planner:

□     Announce Bridal Party           □ Announce Bride and Groom 

□     Announce Food Service:          □ As Buffet             □ As Sit-down                    

□     First Dance: (Traditionally for the bride and groom only)



Title _________________________
Artist ________________________

□     Father/Daughter Dance: 



Title _________________________
Artist _________________________



□ By Yourselves     □ Half-way through dance invite: ________________

□     Mother/Son Dance:



Title _________________________
Artist _________________________



□ By Yourselves     □ Half-way through dance invite: ________________

□      Bridal Party Dance: (Traditionally guests join for open dance halfway through)



Title _________________________
Artist _________________________



□ Half-way through dance invite: ________________________________

□      Toasts:



Best Man


Name: ________________________



Maid/Matron of Honor

Name: ________________________



Other



Name: ________________________

□       Announce Cake Cutting:



Title _________________________
Artist _________________________

□
Honeymoon Dance: (Money Dance)   
□      Bouquet Toss       □ Longest Married Couple (Ask for Info.) 

                       Title ________________________  Artist __________________

□  
Garter Toss:



Title _________________________
Artist _________________________

□
Last  Dance: (Closing song for bride, groom, and guests)



Title _________________________
Artist _________________________

Bride’s Parents:




Grooms Parent’s:

Bridesmaids:




Groomsmen:

Flower Girl:





Ring Bearer:

Maid/Matron of Honor                               Best Man:

Bride and Groom:

CONTACT INFORMATION

Event Coordinator:
 Contact  _________________
Phone  _____________

Photographer:
 Contact  _________________
Phone  _____________

Videographer:
 Contact  _________________
Phone  _____________

Caterer:

 Contact  _________________
Phone  _____________

Reception Facility:
 Contact  _________________
Phone  _____________

Wedding Facility:
 Contact  _________________
Phone  _____________

Cake:                    Contact__________________ Phone  _____________
YOUR PERSONAL MUSIC REQUEST
(CIRCLE AS MANY AS YOU WANT FOR YOUR EVENT)
MOTOWN

  TOP 40'S

  BIG BAND

  COUNTRY
SALSA

            JAZZ

         CLASICAL ROCK
  RAP 

HIP~HOP

   50'S~60'S/OLDIES
   BLUES

  RYTHM & BLUES
EVENT DANCES:

YMCA

  CHICKEN DANCE
      HOKEY POKEY                     CONGA LINE
HAVA NAGILA
  CHA~CHA SLIDE
      LIMBO
                           STROLL
MACARENA  
  BOOT SCOOTIN' BOOGIE    BALLROOM                              ELECTRIC SLIDE
SWING
              COUNTRY LINE DANCE        1ST DANCE CHOREOGRAPH       SALSA
YOUR SPECIAL SONGS:

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

Title ___________________________

Artist ______________________

                         Event Feedback Form

Instructions:  For questions 1-13, enter the desired numerical rating(1=Excellent, 5=Poor) on the line 

                                       provided.

                                  For questions 14 & 15, simply circle the one you agree with to answer those questions.
    Org/Couple:                                                Event: Wedding        1-EXCELLENT

                                                                                                            2-Very Good

      Place:                                        Date:                                           3-Good, 4-Fair

                                                                                                                      5-Poor

                                                      Assigned:  Jim Naylor  

1.  A representative responded quickly to your request about our products/services  _____

2.  A representative was helpful in answering your questions..................................    _____

3.  All necessary information was mailed/faxed/conveyed in a timely manner..........  ____

4.  The assigned person(s) to work your event contacted you prior to the event..     _____  

5.  The assigned person(s) arrived and was set up on time.....................................     _____

6.  The assigned person(s) was pleasant and handled him /herself professionally...  _____

7.  The assigned person(s) was dressed properly....................................................    _____

8.  All of your additional requests (early set-up, lighting, etc.) were addressed.....   ______

9.  The assigned person(s) coordinated all events with the appropriate person.....   ______

10. All important events were announced............................................................       _____

11. The music selections provided were suitable and tolerable for all guests.......   ______

12. How did we compare to other companies you've seen or used before?.........    ______

13. How would you rate our services overall?.......................................................   ______

14. Would you recommend us to a friend?.........................................................yes                no

15. May we use you as a reference?...................................................................yes                no

Additional Comments:

Thank you for taking the time to fill out this feedback form.  Please return to Naylor Audio Productions 2110 K St. STE 17 Sacramento, CA 95816, or FAX to 916-492-2118.                             

