Marriage Information Form
We recommend you give approximately 6 months notice, prior to your wedding date, in order to meet all requirements needed for pre-marriage planning – to avoid errors, please print clearly
Wedding Day/Date/Time:__________________________________________________________
Rehearsal Day/Date/Time:_________________________________________________________
Pastor Performing Ceremony_______________________________________________________
Bride's Name:____________________________________email:________________________________
Address:_______________________________________________________________________


(street address)                                (city)                                (state)               (zip)



Phone _________________________________________________________________________   


    (home)                                      (work)



(cell)



member of Trinity?  _______   Age:___   Single ___  Widowed ____   Divorced - When:_________
Groom's Name:___________________________________email:________________________________
Address:________________________________________________________________________
                 
(street address)


    (city)                                   (state)
     (zip)

Phone #: ________________________________________________________________________                          
     (home)                                      (work)                          
              (cell)         



member of Trinity?  _______   Age:___   Single ___  Widowed ____   Divorced - When:_________

Please list your wedding party:

1.  Maid (single) or Matron (married) of Honor 

1.  Best Man
           ___________________________________
     ___________________________________

Please list in order your bridesmaids: 

Please list in order your groomsmen:
2.






2.
3.






3.
4.






4.
5.






5.

6.






6.

7.






7.

8.






8.

Flower Girl:______________________ (age:      )   
Ring Bearer:________________________ (age:      )

(Please no children under the age of 4)

Ushers:____________________________________________________________________________


Total persons in wedding party (includes bride & groom) ________

Bride's Parents:_________________________________  Step Parents: __________________________
_

Attending Wedding?:        Yes(         No(




Yes(         No(
Groom's Parents:________________________________  Step Parents: ___________________________         

Attending Wedding?:     Yes(       No(




Yes(       No(
Attendant to bring in Bride's Mother:______________________________________________________
Attendant to bring in Groom's Mother:_____________________________________________________
Do you wish the following question to be asked in the ceremony?     ____Yes     ____No

Pastor:     Who gives this woman to be married to this man?


Father:
  ( “I do”
   or
 “Her mother and I do”  (     or (other) ___________________         

Person giving bride away:_____________________________________ 

Flowers being presented to parents?: ___yes     ____no 

Bridal Veil:    _______
NO _______   Yes ‑  When to be lifted: ______________________________

Double Ring Ceremony? (both Bride & Groom receiving rings):   ______Yes    ______No

Number of guests expected:____________
     Bride/Groom Seating (           Balanced Seating (
To be completed in consultation with the pastor:

Parent Blessing  :____________________________________________________________________

VOW Choice (#):____________________________________________________________________

Scripture Reading #1:____________________
Reader:_____________________________________
Scripture Reading #2:____________________
Reader:_____________________________________

Scripture Reading #3:____________________
Reader:_____________________________________

Names to be used in service:____________________________________________________________

(how you would like your first name – example: Jenny or Jennifer)
Special Concerns (i.e.: special needs of wedding participants; special wedding features):

____________________________________________________________________________________

____________________________________________________________________________________

Music (To be completed in consultation with the Music Director):

All music for the wedding is to be approved by Trinity's Music Director. You will be contacted by that person approximately 6 weeks prior to your wedding date.
   Organist:_________________________________________________________________________

   Other:___________________________________________________________________________

   ( Soloist:__________________________________________________________________________

   ( Instrumentalist:____________________________________________________________________

Pre-Service Music:___________________________________________________________________

Processional:_______________________________________________________________________
Solo Music:_________________________________________________________________________
Congregational Hymns:________________________________________________________________
Recessional:_________________________________________________________________________
Wedding Bulletins

   You may go oline to warnerpress.com  and give me the number of the wedding bulletin you would like and I will order them – we have an account with them.  It will take approximately 5-7 business days to receive your order, so please plan enough time before your wedding date to place your order.
Runners:
Due to safety concerns runners will not be allowed for any wedding service.  
Candles - 
Aisle Candles:  ____Yes     ____No          
Wedding (Unity) Candle  ____Yes    ____No . . . .  
Will you need a:    Table     or     Candelabra 







(you will need a table if you have a floral arrangement for 






the Unity Candle)  -  please circle one
Church's ___ (includes 2 side candles) 
Couples'  ___
Two side candles:  
__ Couples’   
__Church’s 

Photographer/Videographer 
Name of Photographer:________________________________Phone:__________________

Name of Videographer:________________________________Phone:__________________
Reception 

Place:_____________________________________________________________​​​​​​​_________
Location:____________________________________________________________________
Phone: _____________________________________________________________________
Flowers:  Name of Florist __________________________  Phone # ____________________

Altar Flowers ‑ Will they remain for Trinity’s weekend worship?     Yes  (  
No  ( 

Will you be using a floral center piece? (for Unity candle)
          Yes  (
No  (
Future Address:
______________________________________________________________________________
______________________________________________________________________________
PLEASE EMAIL: deniseo@trinityutica.com  or CALL DENISE OBRECHT AT THE CHURCH OFFICE 
586-731-4490 EXT. 122 IF YOU HAVE ANY QUESTIONS.

Revised:  5.27.10
3
1

