
 

 

 
 
 
Dear Bride & Groom, 

 
You will find attached, an information form which we require you to complete 
and fax to us, along with copies of your photo I.D.  And birth certificates. This 
must be done prior to your arrival. 
 
 
All final arrangements will be made before your arrival, at which time full 
payment must be made.  
 
 

 Prices may be subject to change 
 

 Price for wedding package remains the same even if all the amenities 
are not utilized. 

 
 
For further information or queries, contact us by: 
 

*   Phone: 1-876-953-8668 
 

*   Email: gdwilliams@cwjamaica.com  or gwenque@aol.com  
 
 
 
We look forward to meeting and working with you to make your wedding a most 
memorable event.  
 
 
 
Sincerely 
 
___________________________  
G. Williams 
Director 
Dream Castle Villa 
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WEDDING INFORMATION 
 

*** 

BRIDE’S FULL NAME 

 

 
BRIDE’S DATE OF BIRTH 

 

 
BRIDE’S FATHER’S NAME 

 

 

BRIDE’S MARITAL STATUS 

BACHELOR (  )      WIDOWER (  )      DIVORCEE (  ) 

 
BRIDE’S OCCUPATION 

 

 
BRIDE’S ADDRESS 

 

 

BRIDE’S CONTACT NUMBERS 

 

 
BRIDE’S E-MAIL ADDRESS 

 

*** 
GROOM’S FULL NAME 

 

 

GROOM’S DATE OF BIRTH 

 

 
GROOM’S FATHER’S NAME 

 

 
GROOM’S MARITAL STATUS 

SPINSTER (  )     WIDOW (  )     DIVORCEE (  )  

 

GROOM’S OCCUPATION 

 

 
GROOM’S ADDRESS 

 

 

GROOM’S CONTACT NUMBERS 

 

 

GROOM’S E-MAIL ADDRESS 

 

 
 

DATE OF WEDDING: ___________________________  
 
TIME: ________________________                                              
 
ARRIVAL DATE: _______________________________                  
 
DEPARTURE DATE: __________________________   
 
 
 


