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‘Wedding Package

Congratulations! Thank you for selecting Doctors Cave Beach Hotel to host your very
special day. We recognize the importance of hosting this special occasion and we will work

closely with you to create a successful event.

Wedding Ceremony Package Includes:
Picturesque wedding location
Tropical bridal bouquet
Groom’s boutonniere
Marriage officer to perform the ceremony
Preparation of documentation
Certified marrage license
Minimal wedding decorations (Additional available at extra charge)
Legal Requirements where applicable:
Birth Certificate
Proof of Citizenship
Residency requirement of 24 hours
Court certified final divorce decree
Legal name changes or legal adoption papers

Notarized copy of death certificate in the case of widow/widower
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Legal Translation of Documents to English where originals is in another language

Please return by Fax to +1 (876) 952-5204 or email info@doctorscave.com
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Wedding Party Name (Bride + Groom last names)

Wedding Date Requested (D/M/Y)

Number of persons

‘Wedding Request Form

Time of day

Wedding Only / Wedding & Reception / Wedding,

Reception & Accommodations

Address 1

State/Province

Zip/Postal Code

Phone

Fax

Email

GROOM’s Information

First Name

Last Name

Date of birth (D/M/Y)

Status: Single

Occupation (if student or retired please specify)

Date

Divorced

BRIDE’s Information

First Name

Groom Signature

Last Name

Date of birth (D/M/Y)

Status: Single

Occupation (f student or retired please specify)

Date

Divorced

Bride Signature

Middle Name

Father’s Name

Age on Last Birthday

Widowed

Middle Name

Father’s Name

Age on Last Birthday

Widowed




