
Wedding Insurance Application 
 

P.O. BOX 597  KATY, TEXAS  77492-0597  (281) 391-2109  FAX (281) 391-1530  

 
 

 
Bride’s Name _________________________________    Groom’s Name _________________________________ 

 

Email:_______________________________________    Email: _________________________________________ 
 

CEREMONY VENUE INFORMATION 

Location Type (church, hotel, restaurant, etc.): ______________________________________________________ 

Name of Venue: _______________________________________________________________________________ 

Address (City/State/Zip Code): ___________________________________________________________________ 

Please circle: Indoor / Outdoor / Both 

Approximate Number of Guests at Ceremony: ______________________________________________________ 

 

RECPETION VENUE INFORMATION  Check box if Reception Information is same as Ceremony 

Location Type (church, hotel, restaurant, etc.): ______________________________________________________ 

Name of Venue: _______________________________________________________________________________ 

Address (City/State/Zip Code): ___________________________________________________________________ 

Please circle: Indoor / Outdoor / Both 

Approximate Number of Guests at Ceremony: ______________________________________________________ 

Would you like this venue to be listed as an additional insured?        Yes          No 

Are you using a wedding planner / coordinator?       Yes          No 

If yes, Name: ______________________________ Business Name: _____________________________________ 

Address (City/State/Zip Code): ___________________________________________________________________ 

Phone: ___________________________________ Email:_____________________________________________ 
 
 
POLICYHOLDER INFORMATION   (person buying the policy) 
 
Name: ______________________________   Relationship to the wedding couple: _________________________ 

Address (City/State/Zip Code): ___________________________________________________________________ 

Phone: ______________________ Fax: ___________________ Email:___________________________________ 

Wedding Date: _____________________________   



Wedding Insurance Application 
 

P.O. BOX 597  KATY, TEXAS  77492-0597  (281) 391-2109  FAX (281) 391-1530  

 
 

 

CREDIT CARD & BILLING INFORMATION 

Name on Card: _____________________________________________________ 
   First Name   Last Name 

Email:__________________________________________________ 

 

Street Address: __________________________________________   
 

City: ______________________ State:_____________________   Zip Code:______________________ 

 

Type of Card: Please circle  Amex       MasterCard         Visa         Discover 

 

Credit Card Number:__________________________________________________ 

 

Expiration Month / Year: __________________________ 

 

Card Security Code: ______________________________    

 
   This is the 3-digit number on the back of your credit or debit card.  For American Express cards, use the 4-digit number on the front of the card. 
 
 

Before completing your purchase, please verify the Purchaser's Name and Address is displayed 
exactly as it is shown on the credit card billing statement. 


