FLAGSTAFF FEDERATED COMMUNITY CHURCH
400 West Aspen Avenue

Flagstaff, AZ 56001
928-774-7383

WEDDING INFORMATION

BRIDE’S FULL NAME:

Present Address:

Phone: Work Home Cell

Birth Date: (m-d-y)

Father’s Name: Mother’s Name:

GROOM’S FULL NAME:

Present Address:

Phone: Work Home Cell

Birth Date: (m-d-y)

Father’s Name: Mother’s Name:

Residence After Marriage: Phone:

Date of first Pre-Marital counseling with pastor (Please call church secretary):

PROPOSED DATE OF WEDDING TIME

PROPOSED DATE OF REHEARSAL TIME

First Witness Name

Address

Second Witness Name

Address

Rehearsal Dinner: Date Time Place
Reception: Date Time Place
Reception will be catered by Federated Church? Yes No

If so, how many guests will be at the reception?

Dress for rehearsal: Formal Semi-formal Street
Dress for wedding: Formal — Semi-formal Street
Ring Ceremony: Single ——— Double ————— No Ring ————

Wedding Colors:



Minister: Est. # of Guests:

Florist: Photographer:

Organist : Coordinator:

Special Music:

NAMES

Best Man:

Maid/Matron of Honor:

Groomsmen:

Bridesmaids:

Ring Bearer (s):

Flower Girl (s):

Ushers (if not groomsmen):

Will you have an aisle runner? Yes No

If yes, who will pull it to the back?

Who will escort the mother of the bride?

Who will escort the mother of the groom?

Will any others be escorted as part of the wedding ceremony? Yes No

If yes, please name them (grandmother, etc):

Use of Candles: Communion table (only) Candelabra at front (also)

Who will place the candles? Unity candle (on communion table)

Receiving Line: After the ceremony at the church At the reception

FEES MUST BE PAIN AT LEAST ONE WEEK PRIOR TO THE WEDDING

AGREEMENT: We have read the church’s policy on weddings and are in agreement.

Groom’s Signature Bride’s Signature



