
             
 

WEDDING INFORMATION FORM                                                                                     
(Revised 04/2020)   

(All onsite weddings will be officiated only by active Grace UMC staff)                  
 

 

BRIDE’S INFORMATION 
 

Full name: _________________________________   Age: _______________ 
Address: __________________________________ 
Phone:____________________________________ Cell Phone: __________   
 
 Number of Bride’s Marriages: _______ 
 

GROOM’S INFORMATION 
Full Name: ________________________________ Age: _______________ 
Address: _________________________________  
Phone: ___________________________________    Cell Phone: __________ 
 
 Number of Groom’s Marriages: ______ 
 
 

INFORMATION ABOUT YOUR WEDDING CEREMONY 
 

Date of Service: ___________Time of Service: __________            (Circle One) Sanctuary 
Rehearsal Date: ___________Rehearsal Time: ___________                   Chapel 
Maid/Matron of Honor: __________________________________               Other Location 
Best Man: _____________________________________________ 
Number Attending the Bride: __________  Number Attending the Groom: ____________ 
Flower Girl: _________________ Age: _____Ring Bearer: _______________Age: ______ 
Total Number of Attendants in the Ceremony: __________ 
Florist: _______________________________ Photographer: ______________________ 
Organist/Musicians: _____________________ Videographer: _____________________ 
 
Address after wedding: ________________________________________________________ 
 
Additional Items: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

(To be completed by the Pastor performing the ceremony) 
Date of Initial conversation: ____________ 
Pre-marital visits: All couples are required to complete premarital counseling with the pastor using the      
Prepare-Enrich Program Assessment ($35.00) 
Additional Notes: _______________________________________________________________ 
License Number: _________Pastor’s Signature: ___________________________ Date:________   


