Please fill out pages 1, 2, 3 and 4 (except “office use”) and return to church office.
WGUMC WEDDING INFORMATION



BRIDE




       GROOM

NAME: __________________________ 
__________________________

ADDRESS : ______________________
           __________________________

                ________________________
           __________________________

EMAIL:  _________________________
           __________________________ 

DAY PHONE:_____________________   
__________________________

EVENING PHONE:_________________
__________________________

WEDDING DATE:_____________________

TIME:____________

REHEARSAL DATE:___________________

TIME:____________

ESTIMATED ATTENDANCE: ____________

CONFIRMED WITH: PASTOR_________________________________/DT______________

WEDDING COORDINATOR__________________/DT______________

ORGANIST_______________________________/DT______________

LICENSED THERAPIST_____________________/DT______________

POSTED ON OFFICE CALENDAR? Y/N________/DT______________

IS RECEPTION TO BE HELD AT WGUMC?: Y / N_____

OUTSIDE CATERER NAME____________________ PHONE___________ 

ESTIMATED ATTENDANCE: ____________

POSTED ON OFFICE CALENDAR? Y/N________/DT______________

(Below dotted line on page 1 is for office use only, continue on page 2 and page 3)

………………………………………………………………………………………………

1) WEDDING PACKAGE FEE:______________

    NON REFUNDABLE BOOKING FEE 100.00/CHECK#: ______DATE PAID________

    NOTE: BOOKING DATE MUST BE AT LEAST 6 MONTHS PRIOR TO WEDDING DATE 

 
        TOTAL DUE:                 ______________     DATE PAID_________

2) LICENSE: ______________(DUE AT REHEARSAL) 

3) PREMARITAL SCHEDULED :________________      DATE/TIME:________

    NOTE: ALL PREMARITAL FEES DUE DIRECTLY TO THERAPIST AT END OF SESSIONS

4) FACILITY SPECIFICS:( NO BIRD SEED OR RICE, NO FLASH PHOTOGRAPHY,etc)      WILLTHE LIFT BE OF SERVICE Y / N ?  ____________________________________

________________________________________________________________________________________________________________________________

WEDDING CEREMONY INFORMATION SHEET
FLORIST
NAME:_________________________DELIVERY TIME:____________

SPECIAL NEEDS/ TYPE OF DECORATIONS:____________________

_________________________________________________________

PHOTOGRAPHER

NAME:_________________________ARRIVAL TIME:______________

FAMILY PICTURES TO BE TAKEN :

WHEN_______________________  WHERE_____________________

VIDEO TECHNICIAN’S NAME_________________________________

(to be taken from the balcony only)

SPECIAL MUSIC

VOCAL/ INSTRUMENTAL- PLEASE DESCRIBE AND STATE ANY SPECIAL

NEEDS:______________________________________________________

_____________________________________________________________

GENERAL INFORMATION

ARRIVAL TIME OF WEDDING PARTY: ___________

WILL CHANGING ROOM BE REQUIRED?  Y / N 

(Please note that the changing room is for last preparations only, we cannot accommodate electrical hairstyling equipment and/or complete makeovers)

SEATING

WOULD YOU PREFER THE TRADITIONAL BRIDE’S GUESTS ON LEFT, GROOM’S ON THE RIGHT?  Y / N 

MIXTURE? Y/ N?

WHO WILL SEAT THE BRIDE’S MOTHER?___________________________

WHO WILL SEAT THE GROOM’S MOTHER? _________________________

(Please indicate to the Wedding Hostess at the time of rehearsal if we can accommodate any special seating needs for grandparents or special family members or guests)

EQUIPMENT REQUIRED

KNEELER?                 Y / N

*UNITY CANDLES?    Y / N    (* to be provided by the wedding couple)

*AISLE RUNNER?      Y / N    (* to be provided by the wedding couple)

BRIDAL PARTY INFORMATION

WEDDING PARTY 
MAID/MATRON OF HONOR:


BEST MAN:

_______________________


__________________________

BRIDESMAIDS:




GROOMSMEN:

_______________________


__________________________

_______________________


__________________________

_______________________


__________________________

_______________________


__________________________

_______________________


__________________________

​​​​​​​​​​​​​​​​_______________________


__________________________

_______________________


__________________________

RING BEARER(S): ______________________

FLOWER GIRL(S): ______________________

USHERS: ___________________________

                 ___________________________

                 ___________________________

                 ___________________________

ACOLYTE(S): ________________________ (please, at least 10 years of age)

GUESTBOOK ATTENDANT:____________________

ADDITIONAL INFORMATION 

(Please indicate any information you feel would be of use to us in order to help your wedding run smoothly)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*NOTE: THE WEDDING WILL NOT BEGIN UNTIL THE LICENSE AND FEE 

HAVE BEEN COLLECTED. THERE WILL BE NO EXCEPTIONS.

WILLOW GLEN UNITED METHODIST CHURCH
RULES FOR USING CHURCH FACILITIES
1.
No smoking in church buildings, including Woodhaven and surrounding 


parking areas.

2.
No alcoholic beverages in ANY church facilities or on the grounds.

3.
No rice or birdseed may be used on the church properties.

4.
If kitchen facilities are used, a representative from the church must be 


present. There will be a charge of $25.00 per hour payable to this person.

(Coffee and tea may be made and served and food may be heated in ovens—but not cooked from scratch.)

5.
No scotch tape, tacks, pins or any other substance that will damage wall


surfaces may be used at any time. If masking tape is used on appropriate


surfaces, it must be removed immediately.

6.
NO RED PUNCH is to be served in either the main building or at 


Woodhaven.

7.
Any group using church facilities assumes the responsibility for any 


damage or loss resulting from such use.

8.
Any group using the kitchen is responsible for clean-up. This includes


range, ovens, counters, sinks, dishware, cooking utensils, etc.

9.
Keys that you have been given for access and closing up should be


returned immediately after your meeting. If the office is closed, they


may be returned by dropping them through the mail slot outside the


main office.

Any questions may be directed to the office administration or wedding hostess

at 408-294-9796.

I/We the undersigned, understand and assume responsibility for use of the 

facilities.

______________________________________________  _____________

 (name)   






        (date)
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