The West Milford Presbyterian Church
~ Wedding Information ~

Preferred Date of Wedding: Preferred Hour:

Full Name of Bride: Phone:

Address: Profession:
Business Phone:

(Town) (State) (Zip Code)

E-Mail: Fax Number:

Birthplace:

(Town) (State)

Mother’s Maiden Name:

Father's Name:

Previously Married? Yes When?

No

Name of former husband:

How was marriage ended?:

Church Membership (if any):

(Town) (State)

Full Name of Groom: Phone:;

(Zip Code)

Address: Profession:

Business Phone:

(Town) (State) (Zip Code)
E-Mail: Fax Number.

Mother’s Maiden Name:

Father’'s Name:

Previously Married? Yes When?

No

Name of former wife:

How was marriage ended?:

Church Membership (if any):

(Town) (State)
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(Zip Code)



Date of Wedding Rehearsal. Time:

Do you wish to have an organist?.__Yes ___ No (Our church organist has first right of refusal)
Compensation fOr OIGaNISt. .............oo it $125.00
Do you wish to have a soloist?:__Yes ___No Reception at the Church?: ___Yes __No
Compensation o1 SOIOISE. . :u wmsweamano axmiemimmin sos s s s S s i s R T $125.00
GOMDENSHIION FOF PESION. cis5:50 550 amvswnisnnsas s masioss s 53550 505 oA SRR A ST ST $250.00

~ Wedding Party Participants ~

Number participating in the wedding (including Bride & Groom):

Anticipated number of guests:

Full Name and Address of Maid/Matron of Honor:

(Street)
(Town) (State) (Zip Code)
Full Name and Address of Best Man:
(Street)
(Town) (State) (Zip Code)
Flower Girl: Ring Bearer:
Age: Age:
Other Bridal Attendants:
1. 2
3. 4.
S 6.
Other Groomsmen/Ushers:
1. H A
3. 4.
5. 6.
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