
CALVARY UNITED METHODIST CHURCH 
WEDDING AND RECEPTION INFORMATION 

 
Wedding Date:____________Time________Rehearsal Date:________Time__________ 
      Fees paid: $_________Date PD._________ 
 
 
BRIDE’S FULL NAME_________________________________________________________ 
 
 address_________________________________________________________________ 
  
 phone(s) (H)_______________(W)________________(C)________________________ 
 
 email address:____________________________________________________________ 
 
GROOM’S FULL NAME________________________________________________________ 
 
 address__________________________________________________________________ 
 
 phone(s) (H)____________________(W)_________________(C)__________________ 
 
 email address:____________________________________________________________ 
 
Address after Wedding:__________________________________________________________ 
 
Bride’s parents_________________________________________________________________ 
  
 address(es)______________________________________________________________ 
 telephone number(s)__ ____________________________________________________ 
 
Groom’s parents________________________________________________________________ 
 address(es)_______________________________________________________________ 
 
 ________________________________________________________________________ 
 
If there are any unusual Family circumstances that affect seating, etc., please explain to wedding 
Consultant. 
 
Check Areas to be Used:  __Sanctuary    __Anderson Chapel 
        __Christian Life Center   __Fellowship Hall 
         __Rooms for Dressing 
Is the RECEPTION to be held at Calvary? _____ 
 If  yes, who is the caterer?______________________Phone_________________ 
 
PHOTOGRAPHER_________________________________________Phone_______________ 
 
FLORIST_________________________________________________Phone_______________ 
 Will flowers be left for Sunday services?_______ 
 If yes, have consultant check church calendar immediately to confirm. 



 
Will the service be AUDIO TAPED?______   VIDEO TAPED?_________ 
 

WEDDING INFORMATION CONTINUED ON BACK 
 
MINISTER (S)_________________________________________________________________ 
 
ORGANIST___________________________________________________________________ 
 
SOLOIST(S)___________________________________________________________________ 
 
OTHER SPECIAL MUSIC/MUSICIANS____________________________________________ 
 
 
 
UNITY CANDLE    ____YES       ___NO 
 
ATTENDANTS AND GROOMSMEN: 
 
MAID OF HONOR      ___ yes  ____No       BEST MAN___yes_____No 
 
MATRON OF HONOR ___yes_____No 
 
   Flower Girl______(yes, no)         Ringbearer_______(yes, no) 

BRIDESMAIDS           GROOMSMEN/USHERS  
How many________                      How many_____________     
   (include honor attendants in numbers)     
           
 
Will there be grandparents in attendance? ____Yes 
 
 If yes, how any grandmothers?  Bride’s______         Groom’s_______ 
  Name(s) Bride’s____________________________________________________ 
       

  ____________________________________________________ 
       

   Groom’s__________________________________________________ 
 
      ___________________________________________________ 

  
              (List those to be seated and usher/person who will escort them in/out) 
To be seated      Usher/Escort 
__________________________________  ____________________________________ 
 
__________________________________  ____________________________________ 
 
__________________________________  ____________________________________ 


