DJ Aron   Wedding Planner
Bride:                                                                                                       Reception:
Groom:                                                                                                   Ceremony Time:
Introduction of Bridal Party
Parents of Bride: _____________________________
Parents of Groom: _____________________________
Flower Girl:  ___________________________________ & Ring Bearer: ___________________________   
Bridesmaid: ___________________________________ & Groomsman: __________________________
Bridesmaid: ___________________________________ & Groomsman: __________________________
Bridesmaid: ___________________________________ & Groomsman: __________________________
Bridesmaid: ___________________________________ & Groomsman: __________________________
Maid/Matron of Honor: _________________________ & Best Man: _____________________________
Time         Event                                                             Selection
_____      Receiving Line                                             Yes          No
______   Toast to Bride & Groom                            Yes         No                        Toast to Be Made           Before Meal
                  Best Man: _____________                                                                                                             During Meal
                   Maid of Honor: ______________                                                                                                After Meal  
                  Other: ______________________                                                                                              Before e Cake
_____     Background Music During Meal:                Yes       No           Easy linsing          Instrumental              Other
_____    First Dance (Bride & Father):                      Yes        No            Title: _________________ By: ________________
_____ Second Dance (Bride & Father):                    Yes       No            Title: _________________ By: ________________
            Invite Groom & Mother ½ Though Song):    Yes      No          
____ Third Dance (Parents & Bridal Party):              Yes     No              Title: _______________  By: _________________
____ Fourth Dance (Everyone Invited):                   Yes      No               Title: _______________ By: __________________
____ Money Dance:                                                    Yes      No
____  Cutting of the Cake:                                        Yes             No  chapel Of Love   Pachelbel   Cannon in D     Wishin & Hopin  
____Throwing Of the Bouquet:       Yes      No       Girls Just Wanna Have Fun  All I Wanna Do   Man! Feel Like A Woman 
____ Garter Toss:                                            Yes      No The Stripper   I’m Too Sexy    Oh Yeah!  You Can Leave your Hat On
____ Last Dance (Dedicated to Bride & Groom):    Yes  No           Title: _________________ By: __________________

DJ Aron   Wedding Planner
Other Music English and Portuguese
Time 
 Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________                
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________
Title: _______________                                               By: __________________


