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 YOUR WEDDING PLANS 

                      Please mail back to:   St. Matthew’s UMC 
30900 Six Mile Rd. 
Livonia, MI 48152 

734-422-6038 – or FAX: 734-422-6039 
 

GROOM                                                                 AGE             PHONE __________________     

ADDRESS _________________________________________________________________    

BRIDE                                                                    AGE              PHONE  _________________    

ADDRESS _________________________________________________________________    

Previous marriage for either?                   Church affiliation?  groom:                bride: ________     
          

Rehearsal. . . . . . . . . . . .  Date                      Time ______________           

Place of Ceremony                      Date                      Time  _____________ 

Minister                                        Organist _________________________         

Other music                                Soloist  __________________________       

Flowers: taken home?          left for church?           distributed?                                          

No. guests expected                                No. in wedding party________________ 

Matron/Maid of honor                              CHARGES:_______________________ 

Best Man                                                 Sanctuary ________________________ 

Bridesmaids                                                         Candelabra_______________________             

                                                                Custodian  _______________________ 

                                                                Bulletin __________________________ 

Groomsmen with party at altar                Organist _________________________ 

                                                                 Minister  _________________________ 

                                                                Soloist   _________________________ 

Working ushers                                       Wed Coord. _____________________ 

                                                                  TOTAL    ______________ 

Head usher                                      (Deposit) $100 non-refundable: ______   

Ring bearer         Flower girl                           TOTAL    ______________  

Person to give bride away?             Rings: 1       2                           

                                                                     

Groom's parents                                        

Bride's parents                                           

COUPLE'S NEW HOME ADDRESS:                                                                  ______________   

Reception __________________________________________________Time  _____________ 
 
OFFICE USE ONLY:                                                               

Wedding coordinator:                                                Phone:    
 

COPIES SENT TO: 
Wedding Coordinator:                                       Bride/groom:  
Secretary:                                Organist:                                Custodian:   
Misc. Information:  


