
 Wedding Information 
 
GROOM Name:_______________________________________________________________________________________ 
     (First)   (Middle)   (Last) 
  Address:_____________________________________________________________________________________ 
 
  City_______________________________________________  State________Zip_____________ 
 
  Home Phone:____________________________        Work Phone________________________________ 
 
  Cell Phone_____________________________ Email Address_____________________________________ 
 
  Date of Birth ___________________________State of Birth__________________________________________ 
 
  Father’s name __________________________ Mother’s name ________________________________________ 
 
  St. Luke’s Member? _____Yes  _____No 
 
BRIDE  Name: ______________________________________________________________________________________ 
     (First)   (Middle)   (Last) 
  Address_____________________________________________________________________________________ 
 
  City________________________________ ______________   State________Zip_________ 

  
  Home Phone_______________________________  Work Phone________________________________  
 
  Cell Phone________________________________ Email Address__________________________  
 
  Date of Birth________________________  State of Birth____________________________ 
 
  Father’s name _____________________________  Mother’s name ____________________________________ 
 
  St. Luke’s Member? _____Yes  _____No 
 
  Date of Wedding____________________ Time of Marriage_________________________ 
 
  Place of Wedding___________________(please circle one and add name) Village, Township or City  

 
of __________________________________ County__________________________________ 

  
  Day and date of Rehearsal _______________________________________________20________ 
 
  Time of Rehearsal ________________________________Officiating Clergy_________________ 

  
  Best Man_____________________________Maid/Matron of Honor________________________ 
 
  Bride’s Name after Marriage________________________________________________________ 
 
  Groom’s Name after Marriage ______________________________________________________ 

  
  Couple’s Address after Marriage_____________________________________________________ 
 
  City____________________________State_________________Zip_________________________ 

  
  Phone Number__________________________________ 
 
Date Received: _____________   $100 downpayment received__________    Ck#_______________   
 
Original to Business Manager:_____      
Copy:   Pastor______     Musician______    Property Manager______   Wedding Coordinator_____    Administrative Assistant_____ 
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