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Royal Oak Community United Methodist Church
P.O. Box 126 Royal Oak, MD 21662   410-745-2902
Wedding Information Form
pastorpettit@gmail.com
                                                                                                                                                                DATE: __________________
WEDDING DATE: ___________________________      MINISTER: _____________________________________ 


TIME: _______  PLACE : ______________________       ORGANIST:_______________________________
REHEARSAL DATE & TIME: _________________    COORDINATOR: __________________________
BRIDE                                                                                   GROOM  

 NAME: _____________________________________          NAME: _________________________________       
ADDRESS: _______________________________________           ADDRESS: ______________________________________

                          _______________________________________                          __________________________________________

PHONE: __________________________________          PHONE: __________________________________

MEMBER OR NON-MEMBER _______________________            MEMBER OR NON-MEMBER ______________________

Bridesmaids                                   Flower girl                        Groomsmen                               Ring Bearer 

___________________
__________________
___________________
__________________
___________________
__________________
___________________
__________________

___________________




___________________

___________________




___________________

___________________




___________________

___________________




___________________

(No children under 6yrs. old allowed in the chancel.)

Will you be using unity candles? Churches________Supplying Own______  
and/or our candelabras?___________________
Will you have a guest book at the church?__________Receiving line?_______
Time arriving to church the day of the wedding:  Bride____Groom_____(should be at least ½ hour before ceremony to begin)
Will the bride be dressing here at the church?_____________________
Name and phone number of florist______________________________
Please list the names of your parents, stepparents, and grandparents.

                  Please also list who will be escorting each of them.               
BRIDE                                                               GROOM

	_________________________________________
_________________________________________
_________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________

	_______________________________________

_______________________________________

_______________________________________
_______________________________________
_______________________________________
_______________________________________

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________


Who will:

               Light candles__________________________________________(altar candles right before service begins)
               Pull aisle runner (if having one)___________________________
               Dismiss guests after ceremony____________________________(Pastor or ushers?)
How would you like the lighting in the Sanctuary?

               Sanctuary and alter all lit_____________

               Most lighting up on altar and dim in pews__________________________

               Low lights on alter and brighter in pews___________________________

               Lighting on alter only__________________________________________

Please feel free to list any other requests, concerns, or comments that you may have for the coordinator.
 ________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Thank you for allowing us to assist you on this very special day.  
May God bless your new life together!!
