WEDDING PLANS

Wedding Date Time Rehearsal Date Time
Minister Place: (cirdeone) Sanctuary / Chapel / Gazebo
Bride Groom

Address Address

City State Zip City State Zip
Phone Numbers: Home - Phone Numbers: Home

Work Cell Work Cell

E-mail Address: E-mail Address:

Address after the wedding:

City State Zip Home Phone

Birthdate Birthdate

Church Involvement No Yes Church Involvement No Yes

If yes, name of church:

Maid/Matron of Honor

Bridesmaid’s

Flower girl

Organist

Florist

Reception

Parent’s Name (Bride)

Special Items: (to be completed by the pastor)

Number of Guests Kneeler

If yes, name of church:

Best Man

Ushers

Ring Bearer

Soloist

Photographer

Rehearsal Dinner

Parent’s Name (Groom)

Floor Candelabras

*Please include an explanation on back of why you would like to be married at Maple Grove and return

this to the church office.

Thank you.



