ST. PAUL'S EPISCOPAL CHURCH
WEDDING INFORMATION FORM

BRIDE:
Name: e Ofdiirth:
Address:
Phone: (H) (W)
Date baptized: Place baptized:
Date confirmed: Place confirmed:
Martial status: Single Divorced Widowed
If divorced, have you completed an application fremarriage? Yes  No_
If divorced, have you given St. Paul’'s a copy olyalivorce decree? Yes ~ No
Mother:
Address:
Married _ Divorced _ Widowed  Deceased
Father:
Address:
Married  Divorced _ Widowed _ Deceased
GROOM:
Name: e afdirth:
Address:
Phone: (H) (W)
Date baptized: Place baptized:
Date confirmed: Place confirmed:
Martial status: Single Divorced Widowed
If divorced, have you completed an application iremarriage? Yes  No_
If divorced, have you given St. Paul's a copy olyalivorce decree? Yes ~ No
Mother:
Address:

Married Divorced  Widowed  Deceased



Father:

Address:

Married Divorced _ Widowed __ Deceased

DATE OF WEDDING:

Maid of Honor:

Best Man:

Organist: oneh
Florist: Phone:
Photographer: horfe:

Number of people in the wedding party:

Number of people expected to attend:

NOTES:



