
  

 

 

 

 

Wedding Information Form 
 

The Wedding of _________________________ and _______________________ 

Date of Ceremony: ________________________Time_____________________ Place________________________ 

Date of Rehearsal :________________________Time_____________________ Place________________________ 

 

Spouse 1     

Full Name:__________________________________  

Street Address:______________________________ 

City & Zip:__________________________________ 

Phone:_____________________________________ 

Email:______________________________________ 

Preferred Pronouns___________________________ 

Church Background:__________________________ 

Name of Parents 

__________________________________________ 

__________________________________________ 

Spouse 2 

Full Name:__________________________________  

Street Address:______________________________ 

City & Zip:__________________________________ 

Phone:_____________________________________ 

Email:______________________________________ 

Preferred Pronouns___________________________ 

Church Background:__________________________ 

Name of Parents 

__________________________________________ 

__________________________________________

 

Attendants for Spouse 1     Attendants for Spouse 2 
___________________________________________  __________________________________________ 
___________________________________________  __________________________________________ 
___________________________________________  __________________________________________ 
___________________________________________  __________________________________________ 
___________________________________________  __________________________________________ 
___________________________________________  __________________________________________ 
 
 

Other Participants: 
 

Children involved in the service. (Include ages) 
__________________________________________ 
__________________________________________ 
 

Ushers:____________________________________ 
Readers:___________________________________  
Soloist:_____________________________________ 
Organist:___________________________________ 
            Music:_______________________________ 
  
Readings:__________________________________ 
Vows:_____________________________________ 
 
Special Sound Booth Needs____________________ 

Photographer/Videographer____________________ 

 

Address after the Wedding ____________________ 

Florist ____________________________________ 

Dinner / Reception___________________________ 

 

 
For Office Use: 
 

Presiding Pastor:_______________________________ 
Wedding Coordinator:___________________________ 
Estimated Attendance:__________________________ 
 

Communion:      yes     no 

Unity Candle      yes     no  
 

Handouts:          Scripture     Vows 

            Cost    Booklet 
 

(9/24 (this form was revised) 


