
 
109 17th Avenue S.E. 
St. Joseph MN 56374 

(320) 980-0079 
Wedding Information Sheet/Agreement 

 
 Your Name: _________________________     Date of Event: ______________________ 
 Address: ____________________________     Location:__________________________ 
                    ____________________________                __________________________ 
 Phone #: ____________________________      Guest Arrival Time:__________________ 
 Email:______________________________   Dinner Time:_______________________ 
  
 Bride & Groom Dance Song: ______________________________________________________________ 
 Father & Daughter Dance Song: ____________________________________________________________ 
 Mother & Son Dance Song: _______________________________________________________________ 
 Wedding Party Dance Song: _______________________________________________________________ 
 Other Dance Song: ______________________________________________________________________ 
  
 Check Yes or No for the following 
 Bouquet Toss  Yes No        Dollar Dance   Yes No     Grand March   Yes No 
 
 Garter Toss     Yes No    Chicken Dance  Yes No         Grand March Start Time ___:_____ 
 
 Polkas/Waltz’s Yes No                                     Song Requests/Suggestions 
 
 Big Band          Yes No             ________________________________________________ 
 
 50’s & 60’s       Yes No             ________________________________________________ 
 
 70’s & 80’s       Yes No             ________________________________________________ 
 
 90’s                   Yes No             ________________________________________________ 
 
 Country            Yes No             ________________________________________________ 
 
 Disco                 Yes No             ________________________________________________ 
 
 Hard Rock       Yes No                Please sign this contract and send it with your deposit. 
                                                                                               Mailing Address: 
 Hip-Hop           Yes No                                 Fine Line Entertainment 
                  109 17th Avenue S.E. 
 Total Cost $: _______________________                      St. Joseph MN 56374 
 
 Deposit $: _________________________  - Non Refundable 
 
 Balance Due $: ________________________ 
 
 _______________________________________________      ______________________________________________ 
 Contract Party           Date       Fine Line Entertainment                   Date 
 
 I agree to pay the balance due on the date of event. In the unlikely event, (act of God, natural disaster, etc.), that Fine Line is unable to 
 fulfill its commitment, your deposit will be refunded in full. 


