THE WEDDED BLISS

P.O. Box 858 White Oak, TX 75693
Office: (903) 295-1284 Fax: (903) 291-1224
Email: info@theweddedbliss.com

Wedding
Wedding Date:

Bride’s Contract Form

Wedding Time:

Location:

MAGAZINE

Date:

Issue

Bride’s Contact Information

Bride’s Name:

Bride’s Parents:

Address:

State:

Phone:

City:
Alt. Phone:

Email:

Zip:

Facebook:

Groom’s Name:

Groom’s Parents:

Photographer Information

Business Name:

Photographer:

Address:

City:

State:

Zip:

Office Phone:

Cell:

Email:

Website:

Announcement Size

Cover (Includes 2-Page Spread)

$2,000.00 A

($450 non-refundable deposit required to reserve cover)

Back Cover (Includes 2-Page Spread)

$1,800.00 _I:'

($450 non-refundable deposit required to reserve cover)

Detailed Co-op Billing Information (If Applicable)

Business Name:

2-Page Spread
Full Page

1/2 Page

1/4 Page

Business Name:

Business Name:

Business Name:

Business Name:

Amount:
Amount:
Amount:
Amount:

Amount:

$ 700.00
$ 375.00
$ 200.00
$ 100.00

FH

I agree to the following policies and procedures statement by The Wedded Bliss: “The Wedded Bliss reserves the right to edit any or all submissions as they deem nec-
essary. According to our policies, the inclusion of vendors in the announcement constitutes advertisement. It is our policy that to be included in the article area of an an-
nouncement, a vendor must have at least a business listing in The Wedded Bliss. To appear as a Co-op listing, they must have a 1/8 page ad or larger with the magazine.
The listing or ad must be current at the time the announcement is published. Vendors associated with your wedding are allowed to advertise on a per issue basis. The
Wedded Bliss believes that these policies are fair business practice and protect the rights of other paying advertisers.

I agree to proof my announcement carefully and inform The Wedded Bliss by the stated deadline if corrections are needed pending approval of the Wedded Bliss.

I agree to have my announcement published both in print and on the internet and to pay in full the amount invoiced to me.

Signature Date
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