
ST. JAMES LUTHERAN CHURCH WEDDING INFORMATION FORM 

Name__________________________________________________________________ 

Phone__________________________________________________________________ 

Address_________________________________________________________________ 

Date of Wedding _____________________   

 

Time of Wedding_____________ Rehearsal Date/Time (if applicable)_______________ 

Deposit (mark if paid)_________________ Balance Due (mark when paid) __________________ 

 

 

 

WEDDING INFORMATION 

The Ceremony 

Place (sanctuary or garden)_________________________________________ 

Minister_______________________________________________________ 

Music_________________________________________________________ 

Number of Guests_______________________________________________ 

Address following the wedding_____________________________________________________ 

_____________________________________________________________________________ 

 

I have read the Facility Use Guidelines of St. James Lutheran Church and agree to abide by 
its contents. St. James Lutheran Church will NOT be responsible for any injury which 
occurs while going to or from, or during the use of, the facilities. 

Name:_______________________________________________ 

Signature:____________________________________________ 

 



BRIDE: 

Name___________________________________ Date of Birth___________________________ 

Adress________________________________________________________________________ 

Home Phone____________________________ Work Phone_____________________________ 

Occupation__________________________ Church Affiliation____________________________ 

First Marriage____________ Divorced (Since when)______________ Widowed______________ 

GROOM: 

Name___________________________________ Date of Birth___________________________ 

Adress________________________________________________________________________ 

Home Phone____________________________ Work Phone_____________________________ 

Occupation__________________________ Church Affiliation____________________________ 

First Marriage____________ Divorced (Since when)______________ Widowed______________ 

WEDDING PARTY: 

Name of Best Man____________________________________________________ 

Name of Maid/Matron of Honor_________________________________________ 

Number of Ushers (include Best Man)___________                                                              
Number of Bridesmaids (include Maid/Matron of Honor)______________ 

Flower Girl_________________________ Ring Bearer__________________________________ 

Groom’s Father/Mother__________________________________________________________ 

________________________________________________________ Divorced? 

Bride’s Father/Mother__________________________________________________________ 

________________________________________________________ Divorced? 

Other relatives/special guests to be seated with Wedding Party_____________________________ 

______________________________________________________________________________
______________________________________________________________________________ 
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Revised 3/09 


