
Full Name 1:________________________________________________________________________________

Full Name 2:________________________________________________________________________________

Email: ____________________________________________________________________________________

Phone 1: _____________________________________  Phone 2: _____________________________________

Address: __________________________________________________________________________________

City: _________________________________________ State: __________________ Zip: _________________

How did you hear about us? ___________________________________________________________________

Wedding Date: _____________________________  Number of Suites (households):_______________________

Budget: ___________________________________  Theme/Style/Colors: ______________________________

Wedding Website: __________________________________________________________________________

Formality of Wedding:         � Formal          � Semi-Formal          � Casual 

Printing Process:   � Digital Black & White           � Digital Full Color          � Soft Touch Finish          � Digital Foil

    � Traditional Press/Foil          � Blind Emboss/Deboss          � Raised Ink

Material/Paper Stock:  � Standard/House        � Textured (Felt/Linen)        � Cotton        � Stardream/Metallic

� Other (Acrylic, Customer Supplied Stock, etc.) ___________________________________

Additional Pieces:          � Belly Band           � Pocket Folder           � Envelope Liner           � Monogram  

� Map/Directions          � Address Labels           � Duplex/2-Ply           � Sticker

� Double Envelope (inner & outer)          � Vellum Wrap           � Custom Illustration

� Custom Die Cut Shape          � Folded/Booklet Invite           � Perforated RSVP Card

� Other: __________________________________________________________________

THE BRIDAL COUPLE

TELL US ABOUT YOUR EVENT

TELL US ABOUT YOUR VISION

• CUSTOM WEDDING INVITATIONS FORM •

The Ink Spot • www.inkspotstl.com • 314.353.0938 • orders@inkspotstl.com  •  St. Louis, MO



Who’s Hosting:    � Couple      � Bride’s Parents      � Groom’s Parents      � Both Sets of Parents      � Other

Hosts’ Names: ________________________________________________________________________________

         ____________________________________________________________________________

WEDDING HOSTS

Return Address Name(s): ________________________________________________________________________

Return Address: _______________________________________________________________________________

Do you want a mail merge (individually printed addresses)?          Y          N           Need a form?          Y          N

How many sides?    � One-sided      �  Two-sided         Ink color on envelope: ____________________________ 

Envelope Paper Color: ___________________________  Envelope Flap Shape:     � Square        � Euro Flap

RSVP Method:   �  Envelope      �  Postcard       �  Website/QR Code       �  Email/Text/Call       � Other:_____________

RSVP Contact Information: _______________________________________________________________________

Guests’ RSVP by Date: ___________________________   Menu selections? ________________________________

Write in the # of reserved seating?     Y        N                Request Dietary Restrictions?     Y        N         

MAIN/OUTER ENVELOPE

RSVP 

Activity: ______________________________________   Time: _______________________________________

Venue + Address: ___________________________________________________________________________

Additional Information: _______________________________________________________________________

ADDITIONAL ACTIVITY (EX: REHEARSAL, WELCOME PARTY, BRUNCH, ETC.)

Time of Ceremony: _____________________________   Venue: ______________________________________

Venue Address: _____________________________________________________________________________

Additional Information: _______________________________________________________________________

Time of Reception: ______________________________   Venue: ______________________________________

Venue Address: _____________________________________________________________________________

Additional Information: _______________________________________________________________________

CEREMONY

RECEPTION

The Ink Spot • www.inkspotstl.com • 314.353.0938 • orders@inkspotstl.com  •  St. Louis, MO



Wedding Suite Consultations can last between 30-60 minutes, depending on the complexity of your suite. We charge 
$75 per hour. All design consultations (in-person or over the phone) will be charged.

We are excited to work with you! We want to fill you in on the process to make everything go as smoothly as possible.  
To avoid confusion, we request only one contact who will communicate with our team.

Contact for the Project: _________________________________________________________________________

Email: ________________________________________   Phone: _______________________________________ 

Preferred Pick-up Date: __________________________  Preferred Mail Date: ____________________________



Main Contact Signature

Main Contact Print

Date
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