
 

             Wedding Information Form 
RESERVED WEDDING DATE:      Day:              Month/Date:                 20      Time:___   _  _____ 
 

RESERVED REHEARSAL DATE:   Day:              Month/Date                  20       Time:___        ____  

         Please note: You must reserve both dates with Wedding Coordinator before submitting form 
  

  Groom/Bride Information     (Circle one)           Bride/Groom Information     (Circle one)

          
Name: ________________________________          Name: _________________________________ 
        First            Middle               Last                         First            Middle               Last 

Age: ___________    Gender:  (  ) M   (  )  F                     Age: ___________      Gender:  (  ) M   (  ) F  
 

Address:________________________________          Address:________________________________ 
 

_______________________________________         _______________________________________ 
 

Main/Cell Phone: (      )                                            Main/Cell Phone: (      )                      ____                            
 

Alternate Phone: (      )                                    Alternate Phone: (       )                            ____  
           

eMail:                                     eMail:                         ____ 
  

Occupation:                          Occupation:      ____
                                                 

Employed by/studying at:                            Employed by/studying at:    ____  
         

Religion:                                                          Religion:      ____ 
 

Current Church Affiliation:                      Current Church Affiliation:   ____                                                                                                          
 

Will you have an assisting minister?   (  ) No (  ) Yes    If yes, you must provide the following information: 

  Minister Name:                   (       )            ____ 

  Church:                                                   Cell Phone     

  Address:                            (       )              ____ 

Church Phone 

 Number of guests anticipated:_______      Total number in wedding party :_________             

 

It is our desire to have a Christian wedding as described in the VPC Wedding Brochure/website.  We have 
each read the brochure/website, and understand what is expected of us regarding arrangements, cost, 

substance abuse policy, premarital counseling and the marriage preparation workshop.                             

Enclosed is:( ) Our non-refundable $1,200 deposit, toward our fee of  ( ) $2,200  ( ) $1,450  ( ) Other     

    ( ) Our full non-refundable payment of ( ) $2,200  ( ) $1,450  ( ) Other   for our wedding within 9 weeks. 

    ( ) A certified copy of our marriage license, as we are already legally married.    

Our signatures on this Wedding Information Form signify our agreement to all requirements. 

                                                                      
Signature                                                  date             Signature:                date 
 

How did you find us? ( ) Live in area  ( ) Attended Wedding  ( ) Web  ( ) Here Comes the Guide ( ) Facebook  ( )Pinterest 
 

(   )  Referred by:__________________________________________________________________________________ 
(   )  Other _______________________________________________________________________________________ 
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