
FIRST United Methodist Church
Wedding Information Form

Please complete the following and return to the church office when the wedding date is secured.
 
Wedding Date: ____________________ Time: _______________ 
Rehearsal Date: ___________________ Time: _______________
 

Bride’s Information
Full Name: ____________________________________________________________________
 
Address: ______________________________________________________________________
 
Phone—Home: ____________________  Work: __________________  Cell: _______________
 
e-mail: _____________________________Home Church: ______________________________
 
Parents’ Name/Address: ____________________________________________________
 
________________________________________________________________________
 

Groom’s Information
Full Name: ____________________________________________________________________
 
Address: ______________________________________________________________________
 
Phone—Home: ____________________ Work: __________________  Cell: _______________
 
e-mail: _____________________________Home Church: ______________________________
 
Parents’ Name/Address: __________________________________________________________
 
______________________________________________________________________________

CEREMONY INFORMATION
Maid/Matron of Honor_______________________ Best Man____________________________

Bride’s Maids (list below) Groomsmen (list below)
 
___________________________________ ____________________________________
 
___________________________________ ____________________________________
 
___________________________________ ____________________________________
 
___________________________________ ____________________________________
 
___________________________________ ____________________________________
 
Flower Girl/s________________________ Ring Bearer/s________________________
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How many guests are you planning for? ___________________________________________
 
Organist: _________________________ Soloist/s: __________________________________
 
Florist: ___________________________   phone: _____________________________________
 
Photographer: ___________________________ Video: ______________________________
 
Place of Reception: _____________________________________________________________
 

FOR PASTOR’S USE ONLY
 

Rings: ________________________ Unity Candle: __________________
 
Vows: ________________________ Giving Away: __________________
 
Presentation of couple: ______________________________________________
 
Solo/s:_____________________________________________________________
 
__________________________________________________________________
 
Scriptures: ________________________________________________________
 
Sacrament: ________________________________________________________
 
Special Requests: ___________________________________________________
 
__________________________________________________________________
 
__________________________________________________________________
 
__________________________________________________________________
 
__________________________________________________________________
 
__________________________________________________________________
 
__________________________________________________________________
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__________________________________________________________________
 
Date Deposit Paid: ___________________ Check Number: ___________
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