
First United Methodist Church
Pottstown, PA

MARRIAGE INFORMATION FORM

GROOM'S NAME______________________________________________________________
(last) (first) (middle)

ADDRESS___________________________________________________________________
(street) (city) (state) (zip)

PHONE_________________OCCUPATION________________________________________

BRIDE'S NAME_______________________________________________________________
(last) (first) (middle)

ADDRESS___________________________________________________________________ 
(street) (city) (state) (zip)

PHONE________________OCCUPATION_________________________________________ 

ADDRESS AFTER MARRIAGE___________________________________________________

        ________________________________PHONE_______________
 

Of which church are you a member? (Groom)_________________________________

 (Bride)___________________________________

DATE and TIME OF WEDDING__________________________________________________

DATE and TIME OF REHEARSAL________________________________________________

Were you married previously? (Groom)___________ (Bride)____________

If the groom or bride is divorced, give date of finalization:_______________________________



Grounds for divorce____________________________________________________________

Do you have any children by a previous marriage?_____________How Many?_____________

Names and ages:______________________________________________________________

____________________________________________________________________________

Who will present the bride and/or groom?___________________________________________
(Options:  "I do" or "Her mother and I do.")

Who will sit in the bride's pew?___________________________________________________

Who will sit in the groom's pew?__________________________________________________

Do you want to use the seven candle candelabra?____________________________________

Do you want to use a unity-family candle ceremony?__________________________________

What other special requests do you have?__________________________________________

____________________________________________________________________________

____________________________________________________________________________

Will you have a soloist?______If yes, his or her name_________________________________

Any other instrumentalist?____If yes, his or her name_________________________________

Do you want an organist?_______________________________________________________
(If so, please get in touch with him/her about proper music.)

Will veil be worn over the face?________If so, when removed:_______

Name of florist______________________________________Phone:_____________________

Number of guests expected?_________Will you have receiving line at church?_____________



WEDDING PARTY

Maid/Matron of Honor___________________________________________________________

Best Man____________________________________________________________________

Bridesmaids__________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Ushers______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Parents of the Bride____________________________________________________________

Parents of the Groom___________________________________________________________

Flower Girl___________________________________________________________________

Ring Bearer__________________________________________________________________

Acolyte______________________________________________________________________

Reader______________________________________________________________________

* * * * * * * * * * * * * * * * * * * *

DATE THIS FORM COMPLETED:_________________________________________________

DATE ORGANIST WAS CONSULTED:____________________________________________



HYMNS:_____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

SCRIPTURE (S):______________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

BRING TO CHURCH OFFICE one (1) week before wedding:  License, guest register, candles,
honoraria for organist, custodian, pastor (if non-member)and check for any church charges.


