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Return this packet three weeks before wedding to ensure special requests are honored. 

 
Date of Event: _______________________________________________________________ 
Time of Ceremony: ___________________________________________________________ 
Estimated number of guests: ___________________________________________________ 
Time guests arrive for reception: _________________________________________________ 
Cocktail Hour: _______________________________________________________________ 
Time Dinner served: ___________________________________________________________ 
Time Dance starts: ____________________________________________________________ 
Reception location: ___________________________________________________________ 
Reception contact & phone number_______________________________________________ 
Name of Bride & Groom: _______________________________________________________ 
Maid/Matron of Honor & Best Man: _______________________________________________ 
 
Please Indicate preferred DJ attire: ____ Business Casual (Black polo shirt, dress pants) 
                                                         ____ Business Dress (Black dress shirt, tie, dress pants) 
 
Please indicate yes or no to the dances and indicate the song desired by title and artist 
1. First Dance: ________________________________________________________________ 
2. Father/Daughter and/or Mother/Son Dance(s): _____________________________________ 
3. Bridal Party Dance: ___________________________________________________________ 
Other: _______________________________________________________________________ 
 
Please check the level of DJ interaction you are interested in: 
High involvement: __________ Moderate involvement: __________ Low involvement: ________ 
 
Please indicated events/dances desired or not desired: 
Dollar Dance: _______________________     Chicken Dance: ______________________ 
Bouquet Toss: _______________________      Hokey Pokey: _______________________ 
Garter Toss: ________________________     Macarena: __________________________ 
Bunny Hop: _________________________  Limbo: _____________________________ 
Electric Slide: _______________________  Cha Cha Slide: _______________________ 
Additional songs desired or not desired (indicated here or on a separate list):________________ 
_____________________________________________________________________________ 
 
Please indicate the styles of music you prefer. 
50’s/60’s/Oldies: _____________________  Country: ___________________________  
70’s & Disco: ________________________  Vocal Artists: _______________________ 
80’s & 90’s: __________________________  Swing/Big Band: _____________________ 
Current Pop & Rock: __________________  Polka: _____________________________ 
R&B/Hip Hop: ________________________ Waltz: _____________________________ 
 
Please include a map and directions to the place where your event will be held. 


