New Life Christian Center Wedding Information Brochure


PLEASE PRINT 

GROOM:  _____________________ 
AGE:  __________

ADDRESS:   ___________________ 
_____________,  ______  ________


PHONE:  ______-______-_________        

BRIDE:  _______________________ 
AGE:  __________

ADDRESS:  ___________________ 

____________,  ______  _________


PHONE:  ______-______-________        

Desired date:  _____-_____-_____
Desired time:  _____:_____ am/pm
Unless determined otherwise the rehearsal date will be one day previous.
Desired rehearsal time:  ____:____ 
am/pm
DESIRED LOCATION:  
________________________________ 
If you are not requesting for your wedding to be at New Life – please give the complete address, phone number, and contact person of your location.

ADDRESS:  _____________________ 

__________________, _____, _______


PHONE:  ______-_______-__________ 
CONTACT PERSON:
________________________________

SIZE OF WEDDING PARTY:  _______  
(bride, groom, attendants, etc.)

BEST MAN: 
________________________________
 
MAID OF HONOR: 
________________________________

COLORS:  
________________________________

Estimated number of invited guests: 
The following yes or no questions will help us in considering your service.

Do you consider yourself a Christian?  

Groom:  ________    Bride:  ________
Are you active in service to a church?  

Groom:  ________    Bride:  ________
Are you willing to enter into a time of counseling before any agreement is reached on whether or not we will perform your service?  

Groom:  ________    Bride:  ________
Is this your first marriage?  

Groom:  ________    Bride:  ________
If this is not your first marriage, did your first marriage end in divorce? 


Groom:  ________    Bride:  ________

