
 

We would like to schedule an appointment with a representative of   

20Twenty Vision to discuss plans for our wedding: 

 
Bride’s name _____________________________________________________________________________ 

Address _________________________________________________________________________________  

Phone ________________________________    Email __________________________________ 

Member / Attendee of a Church? ___________Yes      ___________No     

If yes, where do you attend? ____________________When did you begin attending there? ______________ 

Groom’s name ___________________________________________________________________________ 

Address ________________________________________________________________________________  

Phone _____________________________       Email   ___________________________________ 

Member / Attendee of a Church?  ___________Yes      ___________No     

If yes, where do you attend? ______________________When did you begin attending there? ____________ 

Requested wedding date ___________________________   Request facilities? _______________________ 

 

 

 

Please complete and return to: 

 

20Twenty Vision 

3029 Kaley Dr. NW 

Kennesaw, GA  30152 

 

or contact our office: 

email:  info@20twentyvision.com 

phone:  770-425-8926 We would like to schedule an appointment 
with a representative of   

City Life International Church to discuss 
plans for our wedding: 

Bride’s name 
_____________________________________________________________
________________ 

Address 
_____________________________________________________________
____________________  


