
INFORMATION FOR MARRIAGES  

(Turn into BUMC office no fewer than 45 days prior to rehearsal/wedding) 

Date of Wedding:                                        Time:                          Place:                                                      .    

Minister’s Name:                                              Assistant Minister’s Name:                                               .   

License Recorded With:                                                                 Date:                                                       .           

 

MUSIC   Organist:                                          Phone:                    Address:                                                  .            

                Song Selection(s):                                                                                                                            .    

                                               :                                                                                                                            . 

                Soloist:                                            Phone:                    Address:                                                   .    

                Song Selection(s):                                                                                                                            . 

 

DECORATIONS  Florist:                                                                 Phone:                                                     . 

               Arrangement Delivery/Set Up Time:                                                                                             . 

               Arrangement Use After Ceremony:                                                                                              . 

  

PHOTOGRAPHY Photographer:                                                  Videographer:                                        . 

 

REHEARSAL Time:                     Date:                        Time to Open Facility:                                             .  

              Party Time:                   Date:                        Minister & Wife Invited: Yes / No                  

 

CEREMONY Time:                     Date:                        Time to Open Facility:                                             . 

              Number of Ushers:                    Groomsmen:                         Bridesmaids:                                . 

              Maid/Matron of Honor’s Name:                                             Phone:                                           . 

              Best Man’s Name:                                                          Phone:                                                      . 

              Groomsmen Attire:                                         Bridesmaids Attire:                                                . 

                               Groomsmen’s Names:            Bridesmaid’s Names: 

                                                                                                                                    . 

                                                                                                                                                            . 

                                                                                                                                                            . 

                                                                                                                                                            . 

                                                                                                                                                            . 

                                                                                                                                                            . 

                                                                                                                                                            . 

                                                                                                                                                            . 

                                                                                                                                                            . 

RECEPTION  Time:                     Date:                         Time to Open Facility:                                            .      

             Caterer:                                            Phone:                     Address:                                                   . 



*****Bride’s Information***** 

Full Name:                                                                                                                                                         . 

Home Address:                                                                                        Phone:                                            . 

Business Address:                                                                                    Phone:                                           . 

Church Membership:                                                                                                                                      . 

Date of Birth:                               Age:              Place of Birth:                                                                      . 

Previous Marriage:   Yes / No      Ceremony Performed By:                                                                     . 

How Dissolved:                                                                Grounds:                                                                . 

Father’s Full Name:                                                                                                                                         . 

Home Address:                                                                                        Phone:                                            . 

Mother’s Maiden Name:                                                                                                                                . 

Home Address:                                                                                        Phone:                                            . 

 

*****Groom’s Information***** 

Full Name:                                                                                                                                                         . 

Home Address:                                                                                        Phone:                                            . 

Business Address:                                                                                    Phone:                                           . 

Church Membership:                                                                                                                                      . 

Date of Birth:                               Age:              Place of Birth:                                                                      . 

Previous Marriage:   Yes / No      Ceremony Performed By:                                                                     . 

How Dissolved:                                                                Grounds:                                                                . 

Father’s Full Name:                                                                                                                                         . 

Home Address:                                                                                        Phone:                                            . 

Mother’s Maiden Name:                                                                                                                                . 

Home Address:                                                                                        Phone:                                            . 


