WEDDING INFORMATION
Please complete and return at least two weeks prior to the date of the wedding. It may be emailed to Rev. Bonnie McCord at bmccord@greatplains.org or mailed to 847 Shelton St., Chadron, NE 69337.
DATE OF WEDDING: __________________    TIME: _________
    LOCATION: ____________________
REHEARSAL DATE:
__________________     TIME: _________
    LOCATION: ____________________
Bride:
____________________________________     Groom: __________________________________

Address: __________________________________
        __________________________________

    __________________________________
        __________________________________
Telephone Number(s): __________________________

  _______________________________



              __________________________

  _______________________________



              __________________________

  _______________________________

Children: Yes _____
No _____




  Yes _____  No _____
Names, if applicable:  _________________________

  _______________________________




_________________________

  _______________________________




_________________________

  _______________________________

Maid of Honor: ______________________________
Best Man: _____________________________

Bridesmaids: (In entrance order – farthest out first)

Groomsmen: (In entrance order – farthest out first)

____________________________________

________________________________


____________________________________

________________________________


____________________________________

________________________________


____________________________________

________________________________


____________________________________

________________________________

Flower Girl: ________________________________
Ring Bearer: ___________________________
Ushers: ___________________________________

________________________________


  ___________________________________

________________________________

Candle Lighters: (If there are no candle lighters, the pastor will light the candles on the altar prior to the service.)

_______________________________________

___________________________________

Musicians:

Oganist/Pianist: _______________________________

________________________________

Soloists:
         _______________________________
________________________________

Other: (Specify Name and Instrument) 
   _______________________________
________________________________

Other Wedding Participants: (Specify Name and Role)

_______________________________________

___________________________________


_______________________________________

___________________________________

See attached sheet for available options and check your choice below:
Declaration of Intent:  

#1 _____
#2 _____
#3 _____
Writing own _____

Wedding Vows:

#1 _____
#2 _____
#3 ______
Writing own _____

Blessing of Rings:

#1 _____
#2 _____
#3 _____
Writing own _____

Declaration of Marriage:
#1 _____
#2 _____
#3 _____
Writing own _____

Scripture Choice(s): __________________________
___________________________

Music Selections (if any): 




Performed where in the service:
___________________________________


________________________________

___________________________________


________________________________

Sound System Requirements: _______________________________________________________

Video Camera: Yes _____
No ______

Decorations in the church sanctuary: Yes _____
No _____


If yes, provide an overview of plan: ___________________________________________________

_______________________________________________________________________________

Approximate number of guests expected at wedding: __________

Will the church fellowship hall be used for the reception? Yes _____
No _____ 

If no, reception will be held at: _______________________________________________________
Will there be:
Unity Candle:  Yes _____
No _____
Rings exchanged:  Yes _____     No _____    How many _____
Kneeler:
Yes _____
No _____
Candelabra
       Yes _____     No _____

If a unity candle is being used, who will light the two individual candles: (Please circle)
Bride and Groom   
    Mothers of the Bride and Groom

Other Persons
Will the bride be escorted by father/family member during the entrance?
Yes _____
No _____


If yes, will this person be “giving away the bride”?
Yes _____
No _____

Are either the parents of the bride or of the groom divorced and/or remarried?
Yes _____
No _____


If yes, could this pose any problem in the ceremony?   Yes _____
   No _____    Not sure _____

Explain if there is a concern: ________________________________________________________


_______________________________________________________________________________

Do you have an objection to masculine references to God?

Yes _____
No _____

If yes, please visit with the pastor regarding appropriate terminology.

Have you secured the marriage license?
Yes _____
No _____
Please consult the enclosed “Wedding Guidelines” for specific information regarding use of church and fellowship hall if the wedding is being held in the Chadron United Methodist Church. 
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