Member
Non-Member
Officiating Minister

Date of Wedding Time Year
Rehearsal Date Time

Place of Wedding

Place of Reception

Number of Guests

Wiedding Information Form

GROOM
Name

Address
Date of Birth Age

Phone: Home Office
Church Affiliation

Number of this Marriage

Employed by

Mother’s Name

Father’s Name

Residence after marriage (if known)

BRIDE
Name

Address

Date of Birth Age
Phone: Home Office
Church Affiliation

Number of this Marriage

Employed by

Mother’s Name

Father’s Name

WEDDING PARTY — (Print full names of all participants)

Best Man

Groomsmen

Ushers

Ring bearer

Ring: Single Double
Photographer

Video Person

Place License Filed:

Maid/Matron of Honor

Bridesmaids

Flower Girl

Others

Given in Marriage by Relation

Number of Grandparents: Groom’s Bride’s

Vocalist

Organist

Instrumentalist

Florist

Accessories: Aisle Cloth

Bulletin Candelabra Pew Candles Wedding(Unity) Candle
Office Use Onl-
Organist Notified Custodian Notified Wedding Coordinator Notified

Additional Information:




