GROOM

BRIDE

Date Received:

Wedding Information

Name:
(First) (Middle) (Last)
Address:
City State Zip
Home Phone: riiAone
Cell Phone Email redd
Date of Birth StatéBoth
Father's name Motheréane
St. Luke’'s Member? ____ Yes ______No
Name:
(First) (Middle) (Last)
Address
City State Zip
Home Phone Wrdre
Cell Phone Efwddlress
Date of Birth State ftiB
Father’s name Mothname
St. Luke’'s Member? Yes No

Date of Wedding

Time of Mage

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

City

Original to Business Manager:

Copy: Pastor

Best Man Maid/MatmafriHonor
Bride’s Name after Marriage
Groom’s Name after Marriage
Couple’s Address after Marriage
State Zip
Phone Number
$100 downpaymenteiged Ck#
Musi(F_ Propertyanager Wedding Coordinator___ Admistrative Assistant._
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