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VIDEO and TRAVEL (MVT)
                     ---------------------------------------------------------------------------------------------------------------------------------
                                   






WEDDING VIDEOGRAPHY SERVICE


MVT recognizes the professional responsibilities and will capture the best scenes on video tape.


MVT offers a choice of one or two camera coverage of the event using state-of-the art digital 

cameras and editing equipment.  Please specify when choosing the coverage you would like to have. 







Additional Service:

Picture Montage (25 picture set)
$575



 

Captions (text with pictures)

$175





Computer Graphics

  
  $75








Copy (each)



  $25


Memories Video and Travel  
“The Right Choice”

6402 9th Avenue – Hyattsville, MD – 20783-3155

Email: rayproctor@verizon.net
Phone: 301-559-9556 


  VIDEO and TRAVEL (MVT)
                     ---------------------------------------------------------------------------------------------------------------------------------


WEDDING VIDEOGRAPHY CONTRACT


●   MVT will cover four hours total (wedding ceremony and reception).  If no reception, price 
      
     of package will be adjusted.

●   To reserve the wedding date a non-refundable 10% deposit of the package chosen is required.  
      
     The balance is due before or on the wedding rehearsal date. 


●   Bride/Groom agrees to accommodate videographer(s) to dine at the reception.

●   Each additional 1/2 hour is $25 for 1 camera and $50 for 2 cameras.


●   The completed DVD will be available within six weeks.  
Price Sheet (see Wedding Videography Service List)

One Camera   $____________   or  Two Cameras
$____________ 


Additional Service:



Picture Montage

  
  ____________



Captions

  

  ____________



Computer Graphics

  ____________



Copy




  ____________


Total Package:

$____________

Note (Future Referral):
A 5% referral payment of the total package selected 
   will be made to you if it results in a signed contract of the referred individual.

(Please Fill in All Items  ….Thanks!)

►
EVENT DATE: ____________________
Number of hours booked: __________________________


Name of Person(s) being honored: _______________________________________________________


Bride or Honoree:


Address ____________________ City _________________ State _____ Zip  _________


Daytime Phone _____________

Evening Phone _______________


Groom's Name: __________________________________________________ 


Address ____________________ City _________________ State _____ Zip  _________

Daytime Phone ______________

Evening Phone _______________

    
Number of people in the wedding party: ____________

►
Rehearsal Date: ___________________
Time:
From _________
To __________


After Rehearsal Activity Time:  From___________
To____________



Location: ___________________________________________________________________________


Address: ____________________________________________________________________________


Directions: __________________________________________________________________________

►
Time of Ceremony: __________
Ceremony Location:____________________________________

Address: ____________________________________________________________________________


Directions: __________________________________________________________________________


____________________________________________________________________________________

Can I stand on the altar to video the ceremony?  (If not, where?) _______________________________


____________________________________________________________________________________


Reception Location: __________________________________________________________________


Address: ____________________________________________________________________________


Directions: __________________________________________________________________________


____________________________________________________________________________________


Any restrictions or special instructions? _________________________________________________


____________________________________________________________________________________

►
Music (Please provide):
Music selection 1: ______________________________
By:_________________________________


Music selection 2: ______________________________
By:_________________________________


Picture montage background music: ________________
By:_________________________________

Name of photographer: __________________________
Band or DJ:__________________________


Name of officiator: _____________________________
Coordinator:__________________________


Number of guests: ____________
Who referred you?______________________________________
All information provided is accurate and all terms and conditions are acceptable.




_____________________________

____________________

Bride’s/Groom’s Signature


         Date

Note:  Thank you for choosing Memories Video and Travel to be of service to you!



Title


Music


Clear sound  





$1,200





* $25 for every additional 1/2 hour








Title


Music


Clear sound  





$1,800





*$50 for every additional1/2 hour
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