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BRIDE 

Full Name___________________________ 

Address_____________________________ 

City________________________________ 

State______________  Zip______________ 

Home Phone_________________________ 

Work Phone_________________________ 

Cell Phone___________________________ 

Email_______________________________ 

Age________________________________ 

Location of Church Membership 

____________________________________ 

Previous Marriage: No____  Yes____ 

Widowed_______ Divorced_______ 

 

Bride:_______________________________ 
 
Parents’ Names 
____________________________________
____________________________________ 
 
Address_____________________________ 
City________________________________ 
State____________  Zip_______________ 
 

 

 

Groom 

Full Name___________________________ 

Address_____________________________ 

City________________________________ 

State______________  Zip______________ 

Home Phone_________________________ 

Work Phone_________________________ 

Cell Phone___________________________ 

Email_______________________________ 

Age________________________________ 

Location of Church Membership 

____________________________________ 

Previous Marriage: No____  Yes____ 

Widowed_______ Divorced_______ 

 

Groom:_____________________________ 
 
Parents’ Names 
____________________________________
____________________________________ 
 
Address_____________________________ 
City________________________________ 
State____________  Zip_______________ 
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REQUEST FOR OUTSIDE MINISTER 

Minister’s Name_______________________________________________________________ 

Address_______________________________________________________________________ 

City__________________________ State_____________________  Zip___________________ 

Home Phone________________  Work Phone________________  Cell Phone______________ 

Denomination Affiliation_________________________________________________________ 

Church Name where serving_______________________________________________________ 
 
Serving in what capacity__________________________________________________________ 

Wedding Information: 

Wedding Date______________________________  Time_________________________________ 

Rehearsal Date______________________________ Time_________________________________ 

Rehearsal Dinner Date________________________ Time_________________________________ 

Number of Guests Expected____________________ 

 

Officiating Minister__________________________(You will need to coordinate with him for availability.  

If you desire an outside minister to officiate, you must complete the outside minister request form that is 

attached.) 

 

Please check the rooms desired: 

 

Sanctuary_____  Fellowship Hall________  Youth Worship Center_____  

              

       

 

 

 

 

 

 

 


