WEDDING

Wedding Date:
Rehearsal Date: )
Location of Wedding:

BRIDE

Name:

Address:

Email Address:
Religious Affiliation:

Previous Marriage: = NO YES Date of Marriage:

Children? NO YES Ages of children:

Previous Marriage: NO YES Date of Marriage:

Children? NO YES Ages of children:

First United Methodist Church
21 Buell Street, Burlington, VT 05401

802.862.1151

Time:
Time:

Telephone:

Age:

Date of Divorce
Finalization:

Date of Divorce
Finalization:

Do you agree to attend at least three (3) premarital counseling sessions?  YES NO

What is your estimated cost for the wedding and reception? $

Do you (and the wedding party) agree not to use any alcoholic beverages in the church

or on church grounds? YES NO

We agree that the following donations will be paid in full at the wedding rehearsal:

Building Use:
Organist:

Accepted by:

_Custodian:
Pastor:

Pastor's Signature

Rev 2/2002

Date:

Date:



