WEDDING INFORMATION

(Please return to the church office at least three weeks before your wedding.)

Date of Rehearsal
Bride’s Name

Time of Rehearsal Bride’s Address
Bride’s Phone # (home) (work) (cell)
Date of Wedding
Member of Trinity Yes No
Or
Time of Wedding Local Contact Person Phone #
Bride’s Mother’s Phone # (home) (cell)
Location of Wedding (work)
Sanctuary

Groom’s Name

Rose Garden Groom’s Address

A Sound Technician will be

needed if you plan fo use a: Groom’s Phone # (home) (work) (cell)
b Member of Trinity Yes No

Tape Or

Local Contact Person

Please note: Electric service
to the Rose Garden is lim- Phone # (cell)
ited; Pleasej indicate if you Minister(s)
plan to use:
— Keyboard Organist Yes No Name

Guitar

Pianist Yes No Name

Sound System

Any other musicians or special needs?

Do you want 7-branch candelabras? Yes No Do you want aisle candles? Yes No

Will you have a Unity Candle? If yes, you need to have your florist provide the Unity Candle and two lighting candles.

Live flower petals may NOT be tossed in the aisles of the Sanctuary.

Will there be communion? ~~ Yes  No

Will pictures be taken before OR after the service ?

Name of florist? Phone

Will the reception be heldinthe ~~ Church Home _ Luther Hall _ Jack’s Place
Outside use only: Will you have bubbles?  Yes No Will you have bird seed?  Yes No

(For use of any other product, please contact the Parish Administrator for approval)
Do you want wedding bulletins ordered? Number of bulletins

Home address and phone after marriage:

Please note: The Altar Guild needs to begin preparing the Sanctuary for the evening service by 5:15 p.m.

on Saturdays. Please make your photographer aware of this time schedule.




