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Bride’s Information 

______________ ______________ ____________________ 
Last   First   Middle 

________________________________ ____/____/_______ 
First name to be used at ceremony  Date of Birth 

_________________________________________________ 
Home Address 

______________ ______________ ____________________  
City  State   Zip code 

(___)_____-_______(___)_____-________ (___)______-_________  

Daytime phone    Cell phone    Fax number 

_______________________________________________________ 

Primary email address 

Yes____No_____ ________________________________________ 

Member St. Margaret’s Church or other (which)? 

Yes____No_____ ________________________________________ 

Baptized?  Which Church?  

_____/_____/_______  

Date of baptism (if known) 

________________  __________________ ____________________ 

Single     Widowed         Divorced 

_______________________________ _________    _____________ 

Maid/ Matron of Honor                 Flower girl?   # of bridesmaids 

______________________________________________________ 

Name of witness for parish registry (please print legibly) 

______________________________________________________ 

Father’s Full Name (no initials) 

______________________________________________________ 

Mother’s Full Maiden Name (no initials)

Groom’s Information 

______________ ______________ ____________________ 
Last   First   Middle 

________________________________ ____/____/_______ 
First name to be used at ceremony  Date of Birth 

_________________________________________________ 
Home Address 

______________ ______________ ____________________  
City  State   Zip code 

(___)_____-_______(___)_____-________ (___)______-_________  

Daytime phone    Cell phone    Fax number 

_______________________________________________________ 

Primary email address 

Yes____No_____ _________________________________________ 

Member St. Margaret’s Church or other (which)? 

Yes____No_____ ________________________________________ 

Baptized?                Which Church?  

_____/_____/_______  

Date of baptism (if known) 

________________  __________________ ___________________ 

Single     Widowed         Divorced 

_______________________________ _________    ____________ 

Best Man                                                Ringbearer?  # of groomsmen 

______________________________________________________ 

Name of witness for parish registry (please print legibly) 

______________________________________________________ 

Father’s Full Name (no initials) 

______________________________________________________ 

Mother’s Full Maiden Name (no initials) 

 

____________________________________ _________________________ _______________ _____________________ 

Address after wedding    City, State    Zip code  Phone  

 

_____/_____/__________  __________________________________ _____/_____/__________  _______________________________ 

Wedding date   Wedding Time    Rehearsal date   Rehearsal Time 

 

_______________________________________  ______________________________________   ________________________________________  

Officiant      Musician                    Wedding Consultant 

_______________________________________  ______________________________________   ________________________________________  

Phone & email    Phone & email                   Phone & email 


