
Wedding Information Form
Return completed form to: First Presbyterian Church, 200 East Main Street, Northville, MI 48167-1629, Phone 248-349-0911

Wedding Date (Please list 2 choices and rank in order of preference)

1._______________________________    2. __________________________________ 3. ________________________________

Times of Wedding Ceremonies are: 11:00 - 12:00 pm_________________________  4:00 - 5:00 pm________________________

Rehearsal  Date__________________________________________________________Time _______________________________

Will the Wedding Take Place in the Sanctuary (seats 350)_____________________ or the Chapel (seats 80)___________________

Full Christian Name of Bride _________________________________________________________________________________

Email Address ______________________________________________________________________________________________

Home Address ______________________________________________________________________  Zip ___________________

Home Phone ___________________________________________  Work Phone ________________________________________

Church Affiliation __________________________  Previous Marriage? _________  Date of Final Decree ___________________

Full Christian Name of Groom________________________________________________________________________________

Home Address ______________________________________________________________________ Zip ____________________

Home Phone ___________________________________________  Work Phone ________________________________________

Email Address ______________________________________________________________________________________________

Church Affiliation ___________________________________________________________________________________________

Previous Marriage? ___________________________________  Date of Final Decree ____________________________________

Best Man (Witness) __________________________________________  City & State ____________________________________

Maid/Matron of Honor (Witness) _____________________________________  City & State ______________________________

Will you have a soloist? Yes (name of soloist) __________________________________________________   No ______________
Please contact church music director as soon as possible after wedding has been scheduled on church calendar by calling
248-349-0911, and asking for Dr. Kuperus.

Will there be a Reception line at the church? Yes _______________    No  ______________ Number of guests? ______________

Do you wish the church to provide a Unity Candle? The charge for the Unity Candle is $65.00.  Yes _________    No  _________

Number of Bridesmaids (including maid of honor) _________________________________________________________________

Address after wedding  _______________________________________________________________________________________

TO BE FILLED IN BY CHURCH OFFICE

Pastor officiating _____________________________________  Service Director________________________________________

Deposit Received____________________Booklet Mailed ___________________   Fee envelopes mailed ____________________

Special Notes_______________________________________________________________________________________________

(Revised January 2011)


