Wedding Information
Good Shepherd Lutheran Church

Wedding Date and Time: (Must be approved by Pastor):

Rehearsal Date and Time: (Must be approved by Pastor):

Groom

Name: Home Phone:

Address: City: State: Zip:

Mobile Phone: Email:

Bride

Name: Home Phone:

Address: City: State: Zip:

Mobile Phone: Email:

Wedding Party

Name of Best Man:

Name of Maid/Matron of Honor:

Number of: Bridesmaids: Groomsmen: Flower Girls: ____Ring Bearers:

Pastor (If different from our Pastor)

Name: Home Phone:

Address: City: State: Zip:

Mobile Phone: Email:

Music

We request (Circle): Organist Cantor Instrumentalist(s) :

We are asking to bring our own musicians: Y/ N

Special Music Requests (all Music must be approved by Pastor and Music Director):




Additional Wedding Staff

Wedding Consultant (in addition to Good Shepherd’s Consultants)

Name: Telephone:
Email: Website:

Florist

Name: Telephone:
Email: Website:

Photographer/ Videographer

Name: Telephone:

Email: Website:

Additional Staff

Name: Telephone:
Email: Website:
Name: Telephone:
Email: Website:

Additional Notes:

| understand that:
1. The Marriage License must be presented to the Pastor prior to the wedding.
2. ALL fees MUST be paid at the wedding rehearsal.

3. Counseling appointments must be kept promptly.

Initial: Bride: Groom:




