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WEDDING INFORMATION FORM

Bride: Groom:

Full name: Full name:

Address: Address:

Day Phone: Day Phone:

Home Phone: Home Phone:

Email: Email:

Marital Status: Marital Status:
Single: Single:
Divorced: Divorced:
Widowed: Widowed:

Parents: Parents:

(will be present at wedding? ) (will be present at wedding? )

Proposed Wedding Date and Time:
Proposed Rehearsal Date and Time:

Wedding Party:
Women Attendants:
Maid/Matron of Honor:
Men Attendants:
Best Man:
Flower Girl: Ring Bearer:
Ushers:
Other:

Marriage Service:
Scripture Readings:(see pg. 8 of wedding guidelines)
Readers:

Vows #:(see pg. 9 of wedding guidelines))
Hymns:
Organist/Pianist:
Soloists:
Communion:
Special Music:

Processional: Recessional:
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Last Name(s) of Bride and Groom to be presented to congregation at end of service:

Name of Florist: Phone:

Name of Photographer:

For Office Use Only

Wedding date and time confirmed: initials:
Rehearsal date and time confirmed: initials:

Presiding Pastor:

Custodian fee (to be made payable to OSELC)-date received:
received by:
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