Wedding Information


Date of Wedding____________________________________

*BRIDE______________________________Age:_____Phone:_________________

Address:_____________________________________________________________
              Street/ P.O.                                                     City                                  State                          Zip

 Place of Employment:_____________________________________Phone_______________

Are both your parents living?_______Are they living together?_______________

 Father’s Name______________________Mother’s Name:____________________

Have you been previously married?_______If yes, how many times?_________

Church Affiliation:_________________________________________Member?_____________

Why do you want to have a Christian wedding at Belleview United Methodist Church?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



[bookmark: _GoBack]

*GROOM___________________________ Age:_____Phone:_________________

Address:_________________________________________________________
                            Street/ P.O.                                                     City                                  State                          Zip

 Place of Employment:_____________________________________Phone_________________

Are both your parents living?_______Are they living together?_______________

 Father’s Name________________________Mother’s Name:__________________

Have you been previously married?_______If yes, how many times?_________

Church Affiliation:_________________________________________Member?_____________

Why do you want to have a Christian wedding at Belleview United Methodist Church?

___________________________________________________________________

____________________________________________________________________

____________________________________________________________________



*Address after Marriage:___________________________________________________________
                                                                                       A.M.
*Wedding Date:______________Time:_________P.M. 

Place:_____________________________

*Will you have a rehearsal dinner?______If yes,

 where:_______________________________________________________________

Time:_____________________

*Wedding rehearsal date:_________________Time:_______________

*Will you have a wedding reception?__________
Where:________________________________

*Will you have a single ring or double ring ceremony?_______________

*Will the father of the Bride give her in marriage?:______If other than the father, who will give

 the Bride in marriage?:_____________________Relationship:___________________________

*Will you use a unity candle?    Yes______No______

*Participants:
Best Man:_______________________________________________________

Groomsmen:_______________________________  

        _______________________________    

            Ushers: ________________________________

Matron/Maid of Honor:____________________________________________

Bridesmaids:_______________________________  

_______________________________   

Flower Girl______________________Ring Bearer__________________________

Organist________________________Soloist________________________________

Florist_________________________________Photographer___________________

Coordinator (Friend or Relative):__________________________________Phone_______________

Attire:  Formal/Infromal_________________Clergy: Robe or Suit_______________

Other Comments/Information: 


1

