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Deliver By

Date 

Order Details

Product				  
Quantity
Style

EVENT Details

Event type (wedding, baby shower, etc.)
Event Date

Name(s) 
Address
City, State, Zip
Phone
Email

SHIPPING (if different)

Name 
Address
City, State, Zip

BILLING (if different)

Name 
Address
City, State, Zip

other {please specify}

CONTACT

Use this form to give us an idea 

of what you're looking for. If you 

would like to submit this form as 

an estimate request, please check 

the appropriate box below. Billing 

information is only required if 

you are submitting this form as 

an order. Be sure to fill out all of 

the pages in this PDF document 

before submission.

I am submitting this form 
to request an estimate.

I am submitting this form 
to place my order.

Hello

Card number

Expiration

BILLINGEVENT DETAILS



C H E R I S H  P A P E R I E P R O G R A M  O R D E R

Program Style:
(Booklet, small booklet, fan,  

layered, foldover, etc?)

Number of pages: 
(Booklets be in multiples of 4 )

Ink Color(s):

For Fans: Eyelet Color: 
(choose GOLD or SILVER )

 

SIZE/Orientation Paper Color(s) 

Do you want Cherish 
Paperie to assemble?

Indicate if you would like your 
program to include ribbons 

or other embellishments, and 
what type, size, color, etc: 

Yes
No, I will DIY

Flat ink (standard)
Thermography (raised ink)
Letterpress

Add color ink?
	 Yes		  No

How many colors?
	 		  Full Color

THE BASICS

NOTES & SPECIAL INSTRUCTIONS

ASSEMBLY PRINTING

Refer to cherishpaperie.com/colors/all-paper 
to see our full listing of paper stocks. 



C H E R I S H  P A P E R I E D E S I G N  W O R K S H E E T

Do you have a theme?

Color scheme?

Describe the ideal mood of your event. Is it relaxed? Formal? Cute?

Got a Pinterest or an inspiration board? (Please provide a URL.)

Script Style? (please only choose one)

Got something specific?  
If you like one of the fonts above, or if you've seen a font online that you like, please feel free to request it! Provide a URL if possible.  
Fonts used in your design may differ from the examples above unless specified.

This form is optional. But it sure helps!
Getting to know you helps us to create designs that are unique and memorable!

Text style? (please choose no more than two)

THE MOOD

TYPOGRAPHY

Formal Script Serif

BLOCK SERIF

Calligraphic Text

Playful Script S A N S  S E R I F

Contemporary Calligraphy Casual o r  R U S T I C



C H E R I S H  P A P E R I E P R O G R A M  O R D E R

Title Page Information – Section 1
[ Names, date, place, etc]

Wedding Party Information - Section 2
[Bridesmaids, groomsmen, parents, ushers, etc.] 

Ceremony Information – Section 3
[Order of the ceremony]

Other common sections:
Welcome Note
Thank You Note
In Loving Memory
Directions to Reception
Verses / Music Lyrics

When submitting the text for your program, please do not worry 
about font, tabs, or formatting; we simply need the text! Feel free 
to copy and paste our outline into a text document as a guide of 
what to include; customize as you see fit! Text does not have to 
be finalized when placing an order–you will have multiple oppor-
tunities to request text and design changes during proofing.

WORDING

Please double check all details 

before submitting this form. If you 

are submitting this form to place 

an order, please send us a text  

document with your submission. 

This PDF can be submitted by 

clicking the appropriate button 

below, or emailed to:

orders@cherishpaperie.com

or

estimates@cherishpaperie.com

SUBMIT

OR
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