
Wedding Information for the Pastor(s) 

Bride’s Full Name:  ___________________________________ Daytime Phone: _________________ 

Address:  ___________________________________________________________________________ 

Groom’s Full Name:  __________________________________ Daytime Phone: _________________ 

Address:___________________________________________________________________________ 

Bride Occupation: ________________________ Groom Occupation: __________________________ 

Previously Married: G Yes G No          Previously Married: G Yes G No 

If yes, date of previous marriage: ____________ If yes, date of previous marriage: _______________ 

Date of divorce: _________________________ Date of divorce: _____________________________ 

Names and ages of children, if any:   Names and ages of children, if any: 

______________________________________ __________________________________________ 

______________________________________ __________________________________________ 

Church affiliation: G FUMC Member        Church affiliation: G FUMC Member 

G Other: _______________________ G None  G Other: _______________________ G None  

Parent Contact (if applicable): 

______________________________________ ________________________________________ 

______________________________________  ________________________________________ 

For Office Use: 

Pastor(s) performing ceremony ________________________________________  $ _________ 

Organist/pianist ____________________________________________________  $ _________ 

Soloist ___________________________________________________________  $ _________ 

Sound Booth Operator (sanctuary only) _________________________________  $ _________ 

Wedding Coordinator _______________________________________________  $ _________ 

UMW Reception ___________________________________________________  $ _________ 

Reception Coordinator _______________________________________________  $ _________ 

Total Fees: $ _______________ 

Deposit: $ _______________ 

Balance $ _______________ (Balance is due and payable two weeks prior to the wedding date) 

(Office Note:  Please forward a copy of this document to the Reception Hostess)                  

Wedding Date & Time:  __________________  Location:    G Sanctuary        G Chapel        G Other 

Rehearsal Date & Time: _____________________________________________________________ 

Reception: G FUMC G Other _________________________________________________ 

(rev. 09/22/10) 


