
Trinity Lutheran Church 
Wedding Information Form 

  
Wedding date:_________________   time: __________ 
  
Rehearsal date: ________________   time: _________ 
  
Bride’s information: 
            Full name __________________________________ 
            Current address ______________________________ 
                                     ______________________________ 
            Current phone: ______________________________ 
            Cell phone: _________________________________ 
            Email address: _______________________________ 
  
            Have you been baptized in a church? _______________ 
                        If so, when? _____________________________ 
                        Name of church: __________________________ 
  
Groom’s information:  
            Full name __________________________________ 
            Current address ______________________________ 
                                     ______________________________ 
            Current phone: ______________________________ 
            Cell phone: _________________________________ 
            Email address: _______________________________ 
  
            Have you been baptized in a church? _______________ 
                        If so, when? _____________________________ 
                        Name of church: __________________________ 
  
Type of Service:  (please check one) 
  
            ___ Marriage service only 
  
            ___ Marriage service with the celebration of Holy Communion 
  
Will you be providing: (check all that apply) 
  
            ___ lectors? (readers of Scripture) 
            ___ acolytes? (persons, usually teenage or younger, who light the candles) 
            ___ communion assistants? (persons who assist with the distribution of bread and  

wine if communion is celebrated) 
            ___ soloist? (vocal or instrumental) 
  
Please return to the church office or the Pastor.  Thank you! 
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