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                                                               FIRST UNITED METHODIST CHURCH 
                                                                                                               of San Angelo
Wedding Information Sheet

Bride ____________________________________________________   Member?      {  }YES    { }NO

Street Address _________________________________________________  Phone ​​​​​​​​​​​​​​​________________

City _________________________________________________ State ______  Zip ________________

Cell Phone _______________________  Email ______________________________________________

Groom 
___________________________________________________  Member?   {  }YES    {  }NO

Street Address __________________________________________________ Phone  ______________
City ________________________________________________ State _____ Zip _________________

Cell Phone ______________________ Email _______________________________________________

Name of additional contact  ____________________________________________________________
Street Address _________________________________________________ Phone _________________
City ______________________________________________State _________ Zip _________________

Wedding Date ___________________________________   Time ________________   (open church at_____)
Rehearsal Date  __________________________________  Time ________________
Clergy Officiating  _____________________________________________________________________

    contact information   _________________________________________________________________      

If using FUMC clergy, is counseling scheduled?............................................................................. {  } YES       {  }No     
*(Must schedule 1st session at least 90 days before wedding.)

Church Facilities:

_____ sanctuary 



_____Heritage Hall

_____ chapel



_____kitchen

_____ parlor (bride’s dressing room)

_____nursery (2 attendants req,)

_____ library (groom’s dressing room)

_____other ___________________

FUMC organist?     {  }YES     { }NO

Communion?  {  }YES     { }NO

Sound technician?  {  }YES     { }NO   
Kneelers?        {  }YES    {  }NO

# of Guests Expected?   ___________   
Aisle Runner?  {  } YES    (Liability Release Form)

Location of Reception ____________________________________________________________________________

Number of attendants for each__________________________________________________
Florist  _______________________________________________________________  Phone ___________________

Disposition of flowers:  {  }We will collect       {  }Church may use

Deposit Paid  __________________________  Date ____________________________________________________ 
Balance Due __________________________ _  (must be paid 2 weeks prior to wedding)   Date paid ___________


**Couple’s Mailing Address and Phone After Marriage:
Address: ________________________________       Phone ____________________

               ________________________________

