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: "l do" or "Her mother and | 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
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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.



