
Memorial United Methodist Church 
West Carrollton, Ohio 

Wedding Form 
 

Bride ______________________________________________________________________________ 

Address ___________________________________________________________________________ 

Email ______________________________________________________________________________ 

Phone(s) ___________________________________________________________________________ 

 

Groom _____________________________________________________________________________ 

Address ___________________________________________________________________________ 

Email ______________________________________________________________________________ 

Phone(s) ___________________________________________________________________________ 

 

Time/Date/Location of Ceremony ___________________________________________________ 

Time/Date of Rehearsal ____________________________________________________________ 

Wedding Party 

 No. bridesmaids ______________________________________________________________ 

 No. groomsmen ______________________________________________________________ 

 Others (Flower girl, ring bearer, etc.) __________________________________________ 

 

Fees: 

 Church Use __________________________________________________________________ 

 Musician _____________________________________________________________________ 

 Pastor _______________________________________________________________________ 

 Tech services ________________________________________________________________ 

 Other ________________________________________________________________________ 

 Total ________________________________________________________________________ 

 Deposit ______________________________________________________________________ 

 

Bride’s Signature ___________________________________________________________________ 

Groom’s Signature __________________________________________________________________ 

Pastor’s Signature __________________________________________________________________ 


