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Wedding Information Form 
 
Bride’s Information 
 

__________________________      _____________ 
Full Name (including middle name)         Date of Birth 
 
 

__________________________________________ 
Preferred Name for vows 
 
 

__________________________________________ 
Current Home Address                                                City/State/Zipcode 
 
 

_________________ ______________________ 
Daytime Telephone  Evening Telephone # 
 
 

___________________          __________________ 
Cell Phone #                   Email Address 
 
 

_________________   ________________________ 
Occupation                                            Place of Employment 
 
                                                                                                                                                                  

 Member: Christ Mertz      Non-Member: Christ Mertz 
 ______________ Other Denomination 
 
 

If both are non-members of Christ Mertz, has your wedding been 
approved by the Congregation Council?  Yes      No 

 
__________________________________________ 
Father’s Full Name 
 
 

__________________________________________ 
Mother’s Full Name (including maiden name) 
 
Have you been: 
     Previously married?      Yes      No 
          If yes, how many times?   ________ 
          Were you       Divorced?      Widowed? 
 
_____________________________       __________ 
Maid/Matron of Honor   # of bridesmaids 
 
 

__________________________________________ 
Names of bridesmaid 
 
 

__________________________________________ 
Names of bridesmaid 
 
 

__________________             __________________ 
Name of bride’s escort                Relationship to bride 
 
__________________________________________ 
Flower girl          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Groom’s Information 
 

__________________________      _____________ 
Full Name (including middle name)         Date of Birth 
 
 

__________________________________________ 
Preferred Name for vows 
 
 

__________________________________________ 
Current Home Address                                                City/State/Zipcode 
 
 

_________________ ______________________ 
Daytime Telephone  Evening Telephone # 
 
 

___________________          __________________ 
Cell Phone #                  Email Address 
 
 

_________________   ________________________ 
Occupation                 Place of Employment 
 
                                                                                                                                                                  

 Member: Christ Mertz      Non-Member: Christ Mertz 
 ______________ Other Denomination 
 
 

If both are non-members of Christ Mertz, has your wedding been 
approved by the Congregation Council?  Yes      No 
 
 

__________________________________________ 
Father’s Full Name 
 
 

__________________________________________ 
Mother’s Full Name (including maiden name) 
 
Have you been: 
     Previously married?      Yes      No 
          If yes, how many times?   ________ 
          Were you       Divorced?      Widowed? 
 
 
 
 

____________________________         __________ 
Best Man                      # of groomsmen 
 
 

__________________________________________ 
Names of groomsmen 
 
 

__________________________________________ 
Names of groomsmen 
 
 

__________________________________________ 
Jr. groomsmen          
 
 

__________________________________________ 
Ring bearer 
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______________________________________________________________________________________________________________________________ 

Address of the couple following the wedding 
 
 
 

General Information
 
 
 
 

__________________________________________________________ 
Name of Florist 

 
________________________________________________ 

Address                     City/State/Zipcode 
 

____________________                  ___________________ 
Daytime Phone #          Cell Phone # (as available) 

 
 

__________________________________________________________ 
Name of Photographer 

 
________________________________________________ 

Address                     City/State/Zipcode 
 

____________________                  ___________________ 
Daytime Phone #          Cell Phone # (as available) 

 
 

__________________________________________________________ 
Name of Videographer 

 
________________________________________________ 

Address                     City/State/Zipcode 
 

____________________                  ___________________ 
Daytime Phone #          Cell Phone # (as available) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


