
 
 
 
 

WEDDING CONTRACT 
 
 
 

Print and complete this form and fax to 630-469-7919 
 
 

Wedding Day_____________  Date_______________ 
Number of Hours:_________( 3 hours min.), from_________(am/pm)- _________(am/pm) 
Number of Limousines:_____Number of passengers:__________Wedding Color__________ 

 
Full Names:  Bride   :______________________________________________________ 
                      Phone :__________________________ 
           Groom:______________________________________________________ 
                      Phone :__________________________ 
 
Phone # where either bride or groom can be reached on wedding day:__________________________ 
Initial Pick-up Address:_______________________________________________________________ 
Church Name and Address:____________________________________________________________ 
Reception Hall and Address:___________________________________________________________ 
Use After Reception?_________________________________________________________________ 
Other details or informations:___________________________________________________________ 
 
(Please Attach Additional Sheets for Any Information You Believe Necessary to Help Us Serve You Best) 
 
  $__________Per Hour @_____Hours X _____(# of limousines)   $________________ 
          Pick Up After Reception   $________________ 
                20 % Gratiuty   $________________ 
                   Total   $________________ 
     $100.00 Nonrefundable Deposit to Reserve Vehicle(s) & Date  $_________________ 
                                                                             Balance Due on Wedding Day   $_________________ 
 
All weddings must be guaranteed by credit card and deposit received to confirm reservations. 
All weddings must be cancelled at least 2 weeks prior to wedding date to avoid the full charge. 
 
______ To pay deposit by check, mail form and check to 799 Roosevelt, STE 6-013, Glen Ellyn, IL 60137. 
______ To pay deposit by credit card, fill in information below and fax form to 630-469-7919 
 
Circle one: Amex, Visa, or Mastercard Number: ______________________________________________ 
                                                           Expiration:____ /____ 
Full Name on Card:____________________________________Authorizing Signature:_______________ 
Billing address for credit card:_____________________________________________________________ 
 
 
 
 
 

AMERICAN COACH LIMOUSINE 
799 Roosevelt STE 6-013. Glen Ellyn, IL 60137    Toll Free: (888) 709-5466    Fax: (630)469-7919 

www.americancoachlimousine.com 
 
 
 
 
 
 
 
 
 


