
BRIDE 
NAME:___________________________________________________ 

 

ADDRESS:________________________________________________ 

 

PHONE: Day____________Night ____________Fax______________ 

E-MAIL:________________________________________________  

 

CHURCH MEMBERSHIP:____________________________________ 

EDUCATION: (Highest Level)____________________________________ 

MOTHER’S NAME:_________________________________________ 

FATHER’S NAME :_________________________________________ 

 

BIRTHDATE____________________BIRTHPLACE_______________ 

___Never Married           ____Divorced           ____Widowed 

 

WEDDING DATE:_______________________TIME_______________ 

REHEARSAL DATE_____________________ TIME_______________ 

 

BRIDE ESCORTED BY:______________________________________ 

 
MAID/MATRON OF HONOR:____________________________________________ 

 

ADDRESS:_____________________________________________________________ 

 

BRIDEMAIDS:______________________________________________________ 

                           _______________________________________________________ 

                           _______________________________________________________ 

    ____________________________________________ 
 

FLOWER GIRL_________________________________________AGE_________ 
 

DO YOU WANT TO USE CHURCH HALL FOR RECEPTION:_________________ 

TIME:___________TO____________. 

 

 

 

GROOM 

NAME:___________________________________________________ 

 

ADDRESS:________________________________________________ 

 

PHONE: Day____________Night____________Fax______________ 

E-MAIL:__________________________________________________ 

 

CHURCH MEMBERSHIP:____________________________________ 

EDUCATION: (Highest Level)____________________________________ 

MOTHER’S NAME:_________________________________________ 

FATHER’S NAME :_________________________________________ 

 

BIRTHDATE____________________BIRTHPLACE_______________ 

___Never Married           ____Divorced           ____Widowed 

 

BEST MAN_______________________________________________ 

 
ADDRESS    ___________________________________________________________ 

GROOMSMEN:_________________________________________________________ 

       _________________________________________________________ 

       _________________________________________________________ 

       _________________________________________________________ 

RING BEARER:_____________________________________AGE_______________ 

 

HOW LONG HAVE YOU KNOWN EACH OTHER?___________________________ 

 

ADDRESS AFTER WEDDING:____________________________________________ 

           ____________________________________________ 

MUSIC:________________________________________________________________ 
              First Presbyterian Church Music Director must be consulted for music selections: 732-462-0374 
 

OTHER PARTCIPATING CLERGY:________________________________________ 

FLORIST:___________________________WISH TO LEAVE FLOWERS AT CHURCH____ 

 

Hurricane Lamps with white tapers will be placed in church windows for a $25 fee. 

_____Yes  ____No 


