Wedding Information Form

Bride’s Full Name ________________________________________________  Age ____________
Current Address __________________________________________________________________
Home Phone ______________________________  Cell Phone ____________________________
Is this a first marriage?   Yes	No
Do you have Church Membership?        Yes	No
			Where? ____________________________________________________
Groom’s Full Name _______________________________________________  Age ____________
Current Address __________________________________________________________________
Home Phone ______________________________  Cell Phone ____________________________
Is this a first marriage?   Yes	No
Do you have Church Membership?        Yes	No
			Where? ____________________________________________________
Wedding Rehearsal Date __________________________________ Time ___________________
Wedding Date ___________________________________________ Time __________________
Will the services of the pastor of Luray United Methodist Church be required?   Yes	No
If “No”, who will perform the wedding? ______________________________________________
Will the reception be held on church premises?   Yes	No
Will any flowers be left in the church for the following Sunday?   Yes	No
Bride/Groom’s address following the wedding: ________________________________________
___________________________________________________  Phone _____________________
[bookmark: _GoBack]
Please return the completed form with the applicable church use fees as soon as possible.  The wedding will not be scheduled on the church calendar until these items are received.                        Revised 5/2016  
