
WEDDING FORM  
 
 

               Date _______________________ 

 

Name of Groom _______________________________________Age _________________________ 

 

Address ____________________________________________   Phone _______________________ 

 

Occupation  ___________________________  Church Affiliation  __________________________ 

 

Name of Bride ________________________________________ Age  ________________________ 

 

Address  ____________________________________________  Phone _______________________ 

 

Occupation ____________________________ Church Affiliation ___________________________ 

 

Future Address ____________________________________________________________________ 

 

Rehearsal Date __________________________________Time _____________________________ 

 

Wedding Date  __________________________________Time ______________________________ 

 

 

 

 

 

 

 

 

 

 

 

Music Arrangements:    Music Numbers Selected: 

  

Pianist ________________________________ _________________________________________ 

 

Soloist ________________________________ _________________________________________ 

 

      _________________________________________ 

 

      _________________________________________ 

 

_________________________________________ 

 

Counseling Appointments:  _______________________   ___________________________ 

     

           _______________________   ___________________________ 

 

        Minister:  ________________________________________________ 

 

DETAILS:  Check those to be used in ceremony\ 

 Bride to be given away by 

______________________________________________________________ 

 _____________   single ring ceremony ________________  maid of honor 

 _____________   double ring ceremony ________________  number of bridesmaids 

 _____________ no ring   ________________  best man 

 _____________ ring bearer   ________________  number of groomsmen 

 _____________ flower girl   ________________  number of ushers 

 _____________ number of candle lighters 


