
 

 

WEDDING PHOTO RESERVATION 
 

 
Requested Date  _____________________  Requested Time _______________ 
 
Name of Bride and Groom __________________________________________ 
 
Address _________________________________________________________ 
 
City ____________________________ State ______ Zip Code _____________ 
 
Phone Number (H) ______________________ (W) _______________________ 
 
Photographer’s Name _______________________________________________ 
________________ 
Address __________________________________________________________ 
 
City ____________________________ State _______Zip Code _____________ 
 
Donation $____________ 
 
 

SITE INFORMATION AND REGULATIONS 
 
 
1.  Graeme Park is administered by the Pennsylvania Historical and Museum   
     Commission (Commonwealth of Pennsylvania) in cooperation with the Friends of   
     Graeme Park.  Rules and regulations for visitors, as posted at the site, apply to  
     all parties using the site. 
 
2.  Reservations must be made at least two weeks prior to the day of the photographs. 
 
3.  The required donation is $50.00; this fee is used by the Friends of Graeme Park to  
     subsidize improvements, for preservation activities, and for public programs.   
     Checks should be made payable to the Friends of Graeme Park. 
 
4.  Parties are requested to leave alcoholic beverages inside their vehicles, limousines, 
etc. 
 
5. Graeme Park closes at 5:00 p.m., and at this time buildings and grounds are locked.   
    Wedding parties must leave closing time unless other arrangements have been made  
    with the site. 
 
I have read and understood the site information. 
 
____________________________________ _______________ 
Signature      Date 
 
 
I confirm that the date and time are reserved for the party above. 
 
_____________________________________ ________________ 
Signature of Graeme Park representative  Date 


	Requested Date  _____________________  Requested Time _______________
	Name of Bride and Groom __________________________________________
	Address _________________________________________________________
	Phone Number (H) ______________________ (W) _______________________
	Photographer’s Name _______________________________________________
	Address __________________________________________________________
	City ____________________________ State _______Zip Code _____________
	Donation $____________
	SITE INFORMATION AND REGULATIONS

	I have read and understood the site information.
	I confirm that the date and time are reserved for the party above.

