Marriage Information Form

Year______________________
Wedding Date & Time________________________

Minister_______________________  Rehearsal Date & Time____________________

Non-Refundable Deposit _______   Balance Paid ________License _______________
(at time of booking)



(2 weeks prior to wedding)
Groom

Full Name ________________________________Telephone # __________________

Address __________________________________________ City_________________

Province ____________ Postal Code ___________Country_____________________

DOB __________________Age (at time of wedding)_____Occupation ___________

Marital Status _____________Date (If Baptized) ___________Denomination_________

Your place of birth_________________________________ Citizenship_____________

Father’s Full Name________________________________ Birth Place _____________

Mother’s Full Maiden Name __________________________Birth Place ____________

Groom’s Signature ______________________________________________________
Bride

Full Name ________________________________Telephone # __________________

Address __________________________________________ City_________________

Province ____________ Postal Code ___________Country_____________________

DOB __________________Age (at time of wedding)_____Occupation ___________

Marital Status _____________Date (If Baptized) ___________Denomination_________

Your place of birth_________________________________ Citizenship_____________

Father’s Full Name________________________________ Birth Place _____________

Mother’s Full Maiden Name __________________________Birth Place ____________

Brides Signature ________________________________________________________

Organist   Yes   No   
Use of Candelabras   Yes   No   
Bridgeport Member   Yes   No 

Licence/Banns_________________
    Rings   1 or 2

Appointments ___________________________   ________________________________

_______________________  _____________________________

Other information ______________________________________________________________

____________________________________________________________________________
