
Here at Timberlake Lodge, our experienced and dedicated staff is commi�ed to doing everything 

possible to enhance the most important day of your life. To assist as you start the planning process, 

listed in this planner are a few ques!ons for your review. Please feel free to contact us with any 

ques!ons. 

Contact InformationContact InformationContact InformationContact Information 

Date of the Wedding: ___________________________ 

Full Name of the Bride-to-be: ___________________________________________ 

Full Name of the Groom-to-be: __________________________________________ 

Contact Phone Number: _____________________ 

Email Address (Bride-to-be): _______________________________ 

Email Address (Groom-to-be): ______________________________ 

Full Name of Bride’s Parents: _____________________________________________ 

Full Name of Groom’s Parents: ____________________________________________ 

Colors/Theme for Wedding: _______________________________________________ 

Loca!on of Ceremony: ___________________________________________________ 

Start Time of Ceremony: _____________________ 

Start Time of Recep!on : _____________________ 

 

Wedding Checklist & PlannerWedding Checklist & PlannerWedding Checklist & PlannerWedding Checklist & Planner    



Food & Beverage Food & Beverage Food & Beverage Food & Beverage  

Rehearsal Dinner at Timberlake Lodge?   ___ Yes  ____ No  

Hors d’oeuvres Served During Cocktail Hour:  ___________________________ 

Starter Salad: _______________________ 

Main Entrée:  _____ Plated  _____ Buffet   

Entrée Selec!ons:  _______________________________________ 

Vegetarian  Meals Needed? ____ Yes ____ No   If so, how many? ______________ 

Other Special Dietary Needs?  ______ Yes _____ No   If so, how many? ______________ 

Children’s Meals? ______ Yes _______ No  If so, how many? ____________ 

Wedding Cake or Other Dessert Sta!on? ______ Yes _______ No If so, what op!on? _______________ 

Wine Pour with Dinner? ____ Yes ______ No  If so, which wine(s)?  ________________ 

Anyone in Wedding Party Underage? _____ Yes _____ No If so, who?  

Hosted Bar: _____ Yes _____ No     

If so, which items hosted: ___ Bo�led Beer ___ Call Brands ___ Premium Brands 

             ___ House Wine ___ Cordials       ___ So= Drinks    

Other specialty beverages hosted: _________________________ 

Time frame for hosted bar: ____________ 

Cash Bar: _____ Yes _____ No   

 

 

 



Event Center SetEvent Center SetEvent Center SetEvent Center Set----upupupup 

Slide Show During Recep!on?: ___ Yes ___ No   What !me/frequency? __________ 

Cocktail  Hour? ____ Yes ____ No   Time Frame: __________ Required Set-up: ________________________ 

Gi= Table Loca!on: ___________________ 

Guestbook Table Loca!on: __________________ 

Place Card Table Loca!on: ___________________ 

Punch or Coffee Sta!on Table Loca!on: ___________________ 

Cake/Dessert Sta!on Table  Loca!on: _________________ 

Dance Floor/DJ Equipment Loca!on: ___________________ 

Head Table Loca!on: ______________________________ Number of Guests: _______ 

Guest Tables:  ____ 6/table  _____ 8/table  How many tables?  

Guest Sea!ng: ______ Assigned  ______ Reserved  _______ Open Sea!ng  

Linen/Napkin  Color: __________ Fold Preference: ___________  

Centerpieces: ____________________________________________________________________________ 

Addi!onal Decora!ons: ____________________________________________________________________ 

Favors: _________________________________________________________________________________ 

Welcome Gi=s for Overnight Guests? _____ Yes _____ No  If so, date /!me of delivery: ________________ 

Shu�le Service Needs: _____ Yes _____ No  If so, please describe:  _________________________________ 

Gi= Opening Next Morning: _____ Yes _____ No  If so, please indicate !me frame:   ___________________ 

 

 



Timeline of Events Timeline of Events Timeline of Events Timeline of Events  

 

Vendor Set-up and/ or Delivery Time(s): ________________________________________________________ 

Wedding Party Photos (Time & Loca!on):_______________________________________________________ 

Ceremony (Time & Loca!on): ________________________________________________________________ 

Cake Cut Time: ____________________________________________________________________________ 

Time Guests Seated for Dinner: _______________________________________________________________ 

Grand March Before Dinner?: ________________________________________________________________ 

Prayer or Welcome Before Dinner?: ___________________________________________________________ 

Champagne Toast Before or A=er Dinner?: _____________________________________________________ 

Wine Pour Before or During Dinner?: __________________________________________________________ 

Time to Serve Dinner: _______________________________________________________________________ 

Time for Late Night Snack: ___________________________________________________________________ 

Time Dance Starts: _________________________________________________________________________ 

Time Event Concludes: ______________________________________________________________________ 

 



VendorsVendorsVendorsVendors 

Musician (DJ, Band, etc.) 

Name: __________________________________                   Phone Number: __________________________ 

Set-up Time: _____________________________                    Start Time: ______________________________ 

End Time: ___________________________________ 

 

Florist  

Name: __________________________________                   Phone Number: __________________________ 

Set-up Time: _____________________________                    

Special Instruc!ons: _______________________________________________________________________ 

 

Photographer 

Name: __________________________________                   Phone Number: __________________________ 

Special Instruc!ons: _______________________________________________________________________ 

 

Wedding Cake Supplier  

Name: __________________________________                   Phone Number: __________________________ 

Special Instruc!ons: _______________________________________________________________________ 

 

Other Vendors:  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 


