Wedding Date:  _____________ Time: _____






 Rehearsal Date: _____________ Time: _____






 Date wedding was booked: _______________

WEDDING INFORMATION SHEET

Officiating GVM Minister: ________________
Concelebrating Minister: ________________

Wedding Location: ____________________________________________________________

Reception Location: ___________________________________________________________

BRIDE’S INFORMATION
Name: ____________________________
Home Phone: _________________________

Email: ____________________________
Work Phone: _________________________

Address: ____________________________________________________________________

City: ______________________ State: _______Zip Code: ______________________

Date of Birth: _______________________

Number of this Marriage: ______________       Number of Children: ________________

What church are you a member of: ___________________ Denomination:  ______________

Have you read the Planning Your Wedding Brochure?      _______

Do you agree to the terms listed in the Planning Your Wedding Brochure? ________

If so, please sign and date:         ______________________________________________

GROOM’S INFORMATION
Name: _____________________________                  Home Phone: ______________________

Email: ____________________________
Work Phone: _________________________

Address: ______________________________________________________________________

City: ____________________ State: _____________ Zip Code: _________________

Date of Birth: ________________________

Number of this Marriage: _______________                Number of Children: _________________

What church are you a member of: ________________Denomination:  _____________________

Have you read the Planning Your Wedding Brochure?           ____

Do you agree to the terms listed in the Planning Your Wedding Brochure?

If so, please sign and date:         ______________________________________________

MISCELLANEOUS

1. How many guests do you anticipate at your wedding? ____  Size of wedding party:  _______

PREMARITIAL COUNSELING

1. Have both bride & groom previously received premarital counseling? _____________

2. Will a GVM minister serve as counselor?  ____ Name of Counselor: ____________

Please use reverse side of this form for special instructions and requests

For office use only…

Date booking confirmed / added to church calendar: ______________

Dates copy of this form sent to Wedding Coordinator: _______ Music Ministry: ________ Minister: _____ Custodian: _____________  Other: _______________
Quoted total cost of wedding including damage deposit: $___________ Date: _________


Down payment $ ______ Date received: ________ (photocopy check) and staple to back of this form.

Date Balance Due: ______ Amt. of balance due: $_____ Date balanced received: ____________

Date damage deposit returned: ___________ Amount of damage deposit: $___________

