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 ___

MusSician _

Pastor

Tech services ____

Other
Total

Deposit _______

Bride’s Signature ______________________

Groom’s Signature___________________

Pastor’s Signature _______________




