
 

sales@daviscreativeservices.com 
734.649.7839 

Pictures & Videos of Wedding & other Special Occasions 

 Street: ________________________________________ 

 City/St/Zip: ________________________________________ 

 Home: ________________________________________ 

 Cell: ________________________________________ 

 Email:  ________________________________________ 
 

 
Proposal, Contract and Receipt 

 
 

 Name: ______________________________________________________________________________ 
 Bride Groom 

 Rehearsal: ______________________________________________________________________________ 
 Date Time Location 

 Wedding: ______________________________________________________________________________ 
 Date Time Location 

 Reception: ______________________________________________________________________________ 
 Date Time Location 
 

Reservation Gaurantee 
 By accepting your deposit Davis Creative Services guarantees to proved the services as 
described below (Services) on the dates as noted above. 
 Payment in full due at end of reception event. 
 

 Fee for services: ____________________________________________________________________________ 

 Deposit of $ _____________________  is required when you confirm your request for services. 
  (see cancellation and refund policy ) 
 
 Receipt of Deposit:  ____________________________________________________________ 
 Amount Date 

 Receipt of balance paid in full:  ____________________________________________________________ 
 Amount Date 

Services:  

 1. __________________________________________________________________________________________ 

 2. __________________________________________________________________________________________ 

 3. __________________________________________________________________________________________ 

 4. __________________________________________________________________________________________ 
 

I agree to the above services and fees 
 

 
Customer Signature: _______________________________________________  Date: ____________________ 

 
Provider Signature: _________________________________________________  Date: ____________________ 
 


