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Wedding Information Sheet:

Today’s Date: _______________

Bride’s Name: _________________________________________ 

Groom’s Name: ________________________________________

         Address:
_____________________________




_____________________________




_____________________________

Address: 
_____________________________



_____________________________



_____________________________

Phone #_______________________              Phone # ________________________

e-mail:  _______________________              e-mail:  ________________________

Church Affiliation:  __________________
 Church Affiliation:  ___________________

Who will officiate:  Pastor Rob Wilson


    Other:




Address after wedding service:______________________________






City/State:  __________________ Zip Code:___________






Phone:  _____________________

Wedding Date and Time: __________________________________________________

Reception Location:  ____________________________________________________

Rehearsal:  Yes / No

Rehearsal Date and Time:______ ______________________________________

Maid of Honor: ____________________   Best Man: ______________________

Bridesmaids: 
____________________________________________________




____________________________________________________




____________________________________________________

Groomsmen: 
____________________________________________________

____________________________________________________                      ____________________________________________________                       

Flower Girl(s):
____________________________________________________ 

Ring Bearer(s):
____________________________________________________

Mother of Bride: _____________________   Father of Bride: ___________________

Mother of Groom: ____________________  Father of Groom: __________________


Grandparents of Bride: ___________________________________________________

Grandparents of Groom: __________________________________________________

Music: __________________________________________________________________ 

Other: __________________________________________________________________

Unity Candle?  Yes  /  No

Wedding Coordinator:  _______________________

Number of People Expected:  __________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

This portion To Be Completed by Pastor on day of service

Wedding License Number:  _______________

Date Issued:____________________________

Place Issued: ___________________________

