
WEDDING INFORMATION 
 
Chester United Methodist Church Wedding: ________ Hour _______ 

12132 Percival Street, Chester VA 23831 Rehearsal: ________ Hour ______ 

 

Name of Bride _________________________________________________  Age __________________ 

Address ________________________________________________  Phone _________________ 

Email: _________________________________________________   Cell __________________ 

Never married (  )  Divorced (  )   Times married (  )  Widowed (  ) 

Children:  Names & ages __________________________________________________________ 

Church Affiliation ________________________________  Work Phone ____________________ 

Parents Name ___________________________________________________________________ 

Parent’s Marital Status __________________________ 

Name of Groom_________________________________________________  Age __________________ 

Address ________________________________________________  Phone _________________  

Email: _________________________________________________   Cell __________________ 

Never married (  )  Divorced (  )   Times married (  )  Widowed (  ) 

Children:  Names & ages __________________________________________________________ 

Church Affiliation ________________________________  Work Phone ____________________ 

Parents Name ___________________________________________________________________ 

Parent’s Marital Status __________________________ 

Couple’s New Address_______________________________________   

 City __________________   State________   Zip _____________ 

 
 

 

WEDDING PARTICIPANTS 
 

Officiating Minister ____________________________________________________________________ 

 Mothers to be seated: Bride’s ________ Groom’s _________ 

 Grandmothers to be seated: Brides’s _______ Groom’s _________ 

 Others to be seated:  ______________________________________________________________ 

Maid/Matron of Honor: _________________________________________________________________ 

 Bride’s Maids ___________________________________________________________________ 

  ___________________________________________________________________ 

 Flower Girl _____________________________ Ring Bearer ______________________ 

Best Man ____________________________________________________________________________ 

 Groom’s Men ___________________________________________________________________ 

  ___________________________________________________________________ 

Will the Bride be escorted? ___________________  By Whom? _________________________________  



Church Wedding Director (assigned by church) ______________________________________________ 

Mistress of Ceremonies _________________________________________________________________ 

 

 

Other Information: 

 Bulletins _________________   Candelabra ____________ Candles in Windows _____________ 

Video __________________      Photographer ___________________   

Florist ________________________________________ 

 Organist ______________________ Choral Music _________________________________ 

Reception at the church?  Yes (   ) No  (    )      Room Desired _____________________________ 

 Caterer _________________________  Kitchen Reserved ______________________________ 

Will flowers be left for the church worship service on Sunday?      Yes (   )     No   (   ) 

 If yes, to be listed in honor or memory of ____________________________________________ 

 

 

Counseling Sessions Wedding Ceremony 

Date 

_________ Myers Briggs _________ ________ Unity Candle 

_________ Prepare/Enrich ________ ________ Scriptures 

_________ Genorgram ___________ ________ Write own vows 

   ________ Blessing by Families 

Other Remarks:  ________ Introduction 

 Reception: ________ Other 

 

 

 

 Receiving Line: 

 

 

 

 

OFFICE USE: 

                Candelabra        Unity Candle         Hurricanes for Window      Altar Flowers 

Fees: (Due 2 weeks in advance)  

 Deposit _______________ Sanctuary ___________________ Candelabra ____________

 Wedding Director _____________     Custodian ______________ Minister ______________ 

 Sound Tech __________      Reception Hall __________ 

   

 

Received by _______________________________         Date Paid: ______________________________ 


