WEDDING INFORMATION APPLICATION

WEDDING DATE: TIME:
REHEARSAL DATE: TIME:
FULL NAME OF GROOM:

FULL NAME OF BRIDE:

GROOM:
Member of this church? yes no
Residence:
Date of Birth: Age: Phone: E-Mail:

Single, Divorced, Widower  No. of time previously married
Birthplace:

FATHER'S FULL NAME:
MOTHER'S MAIDEN NAME:

BRIDE:

Member of this church: yes no

Residence:

Date of Birth: Age: Phone: E-Mail:
Single, Divorced, Widow No. of times previously married

Birthplace:

FATHER'S FULL NAME:

MOTHER'S MAIDEN NAME:

WITNESS (BRIDE)

WITNESS (GROOM)

CEREMONY:

No. Ushers: No. Bridesmaids: Flower Girl: Ring Bearer:
Candelabra Unity Candle Pew Candles (additional fee)

Misc. Equipment

NAMES AND PHONE NUMBERS OF:
ORGANIST: SOLOIST:

FLORIST:

PHOTOGRAPHER:

NAME OF MINISTER PERFORMING CEREMONY:

LOCATION OF RECEPTION

Return application with $50 non-refundable deposit to
Pitman United Methodist Church, 758 N Broadway, Pitman, NJ 08071
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