
Name:

Desired Date:						    

Address: 

Phone:

Email:

Number of guests:			  How many in your wedding party? 

	  Of this number, how many are:   Adults:		     Children (12 and under):

What will take place at Kings Landing? (Select all that apply):

	 Wedding Ceremony		  Reception			       Rehearsal

     Time:				         Time: 			               Time:			 

Desired Venues/Locations (Select all that apply): 

	 King’s Head Inn				    St. Mark’s Anglican Church*

	 Riverside Presbyterian Church		 Barn Theatre

	 Outdoor Locations**:
*Written permission from the Anglican Diocese of Fredericton is required for wedding ceremonies in this venue.
**Options for suitable outdoor locations can be discussed further.

Rehearsal Dinner Meal Options:

	 Plated Dinner		  We will not require a rehearsal meal at Kings Landing

Reception Dinner Meal Options (Please select one):

	 Plated Dinner		  We will not require a reception meal at Kings Landing

Dietary Restrictions:	 No		  Yes:

Please Note: Final numbers and meal choices will be confirmed closer to the event.

Wedding Services Request Form



Additional Services:

Will you require bar service?

	 Yes		  No

Will you require a horse & buggy? This service is for 2 people. (Available from June - 
September) 
 Yes  No

Will you require a horse & wagon? This service is for groups of more than 2 people. (Available 

from June - September) 

	 Yes		  No

Will you require a room in a historic home as a dressing area? (Available from June - October)

	 Yes		  No
If yes, how many rooms will you require? 
Please note the use of a dressing rooms in a historic home is for the wedding party only.

Is there anything else you would like us to know?

Please submit completed forms via email to Amber.Price@gnb.ca.
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