WEDDING

CONSULTANT WORKSHEET

Name:

Address:

Phone:

Contact:

hours:

Appointments:

Date:

Time:

Date:

Time:

Date:

Time:

Date:

Time:

Service:

Provides the following services:

Cost:

Fee:

Total amount due:

Amount of deposit:

Date:

Amount due:

Date:

Date contract signed:

Terms of cancellation:

Notes:

Tel: 2734788, 2734840, 2729647 « P.O. Box 10113-00100 Nairobi, Kenya ¢ E-mail: collet@wananchi.com ¢ Website: www.samanthasbridal.co.ke
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