Wedding Sculpture Order Form

Carol Shireena Sakai, Artist phone: 703-356-2423 (locally) or 1-888-257-2962
email:css82@juno.com Web: www.carolsakai.com/wedding.htm
Name: Sculpture cost ______ Wedding date:
2 VA - 4.5%
Address: S&H ’ ~ Date to be delivered:
total cost
Phone (day) (eve) !
Email Fax Depost: (1/2 commission)
Couple’s post wedding address: 2nd payment (1/4)
3rd payment (1/4)
mcvisa -
Referred by expirationdate _
Check list: check date and #
yes no
D I:I engagement photo of couple
Groom
D |:| full face/profile/3/4 view -bride Name:
Height:
: Hair color:
::l I::I full face/profile/3/4 view -groom Eye color.
If no photo - tuxedo dress style (give description)
- photo or example of gown
:I I:I (front & back if available)
photo of tux
l:l D Shirt/buttons/cufflink - describe if important
other photos - ex. up hairdo

Tiefvest/pocket sq - describe if important

I:I I:I photo or sketch of pose

Bride Jewlery:

Name: Boutonniere: describe
Height: e
Eye color, Shoes: describe if visible

Hair color, style, up or down?

If you have a particular pose or scenario in mind, pleaseg

Hair piece describe (for example, one couple wanted their sculp-
Veil, length? ture “cartoonish” with their dog pulling on the bride’s
If no photo - dress style (give description) wedding veil) '

Bouquet -(optional) describe:

Gloves: yes (length) no
Jewlery
Shoes: describe if showing

I give Carol S. Sakai permission to display, reproduce photographic images of me or sculptures of me for
purposes of art, advertising or trade
date (bride) date (eroom )



