
Contact Name: Contact Home Phone: Contact Cell Phone:

Contact Billing Address: Contact Email Address:

Event Date: Event Start Time: Event Finish Time:

Services may require a minimum 1 hour set-up time and 1 hour teardown time. So please insure venue accessibility.
Event Type: Persons Name or Event Name: Indoor or Outdoor Event:

Type of Services or Products: Contracted Price:

Event Location or Locations:

Notes:

Deposits and payments can also be made by Credit Card. MasterCard -Visa - Discover or Check.

Name on card: Card #: Expiration Date:

Month / Year

EWD Photography
1115 Crucible Road

Rices Landing, PA 15357

Payment made to date:

Date / Amount Date / Amount

City, State, Zip

* I accept full responsibility for the repair or replacement of any component of the photo booth rental equipment in the event of 
damage, theft, or loss. I further understand that any cost for replacement may be charged to me. The undersigned agrees to be 
responsable for the costs of lost, stolen, or damaged equipment and materials. The undersigned agrees to pay reasonalbe 
attorneys fees and costs related to any legal action to enforce the terms of this agreement. I also accept full responsibility for the 
actions of guests of this event even if the damage, theft, or loss does not occur at my own hand.  If the attendant (EWD 
Photography) deems it necessary to terminate service due to unruly guests, the customer will be notified and forfeit any and all 
rights to a refund.   

Event Services Agreement
EWD Photography                                                   (724) 550-7702

Address

Signature: ______________________________________________________________ Date: ___________________

Date / Amount

Include full addresses and phone numbers.

Wedding Colors / Bride & Grooms first names or Theme of the party, to display on Photo Strip.

Payments can be mailed to:

(Credit Card Statement will show EWD Consulting)                    Check #:

A Non-refundable deposit of $___________________ is required to hold the date.  With the remaining balance of 
$_____________________ due on or before event set-up and start.
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