
 
 
 

 

Black Belt Treasures 
 

Bridal Registry 
 

Bride’s Name: Groom’s Name: 
Address: Address: 

  

Phone: Phone: 

Email Address: Email Address: 

Alternate Contact Person & Phone #: 
 

Wedding Date: 

 
Wedding Parties 

Date Hostess/Phone# Type of Party 

   

   

   

   

 
Personal Preferences 

What color palette do you plan to use in your: 
 
Living Area? 
______________________________________________________________________________ 
Kitchen? 
______________________________________________________________________________ 
Bathroom(s)? 
______________________________________________________________________________ 
Bedroom(s)? 
______________________________________________________________________________ 
 
Which BBT artists’ work are you drawn to the most? 
 
 



Gift Wish List 

Item # Item Description Price Gifted By Delivery Date 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 


