Rehearsal Date & Time:

Wedding Date & Time:

Pastor:  Ziemann    Riley
THE GROOM
Full Name:

Current Address:

City:


State:  

Zip:

Home Phone:


Work Phone:

E-mail:



Cell Phone:
Date of Birth:




Age:

Place of Birth (City, State):

Occupation:

Employer:

Church Affiliation:

Are you Baptized (Y/N):  ___ Confirmed (Y/N):  ___

Marital Status:


 ___ Never married    ___ Divorced     ___ Widowed

If Divorced, when:

Children of Previous Marriage:

THE BRIDE

Full Name:

Current Address:

City:


State:  

Zip:

Home Phone:


Work Phone:

E-mail::



Cell Phone:
Date of Birth:




Age:

Place of Birth (City, State):

Occupation:

Employer:

Church Affiliation:

Are you Baptized (Y/N):  ___ Confirmed (Y/N):  ___

Marital Status:


 ___ Never married    ___ Divorced     ___ Widowed

If Divorced, when:

Children of Previous Marriage:

PAGE  

