
   

Wedding Information 

Christ Episcopal Church, New Bern, NC 

 

 

Date of Wedding ___________ Time ___________ Date of Rehearsal __________ Time _____________ 

Bride’s Full Name _____________________________________________________________________  

Has your address changed?  ______New address ______________________________________________  

Home phone_______________________________ Cell phone ___________________________________  

Email address __________________________________________________________________________  

Date of Birth _____________   Date of Baptism __________   Date of Confirmation__________________  

Bride’s Parents’ Full Names ______________________________________________________________  

Groom’s Parents’ Contact information ______________________________________________________  

Groom’s Full Name ____________________________________________________________________  

Has your address changed?  ______New address ______________________________________________  

Home phone_______________________________ Cell phone ___________________________________  

Email address __________________________________________________________________________  

Date of Birth _____________   Date of Baptism __________   Date of Confirmation__________________  

Groom’s Parents’ Full Names _____________________________________________________________  

Groom’s Parents’ Contact information ______________________________________________________  

 

Details of the Wedding 

Approximate # of Guests ________ Name of Officiating Clergy __________________________________  

Celebration of the Holy Eucharist as part of the service? _______________ 

Lessons to be read (These are found in the Wedding Booklet)   Old Testament _________________________ 

Psalm _________________________   New Testament ________________  Gospel ____________________ 

 

Wedding Arrangements  

Number of Bride’s Attendants ______________ Will they be dressing at the church? ________  

Number of Groom’s Attendants _____________ Will they be dressing at the church? ________  

Name of person monitoring the dressing area ________________________________________  

(This person makes sure the door is locked during the service (by closing the door) and that objects in the dressing 

area are removed from that area immediately following the wedding; in this way, items belonging to members of 

the wedding party are not lost.) 
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Attendants (Provide full names for each blank) 

Best Man ______________________________________________________________________________ 

Groomsman ____________________________________________________________________________ 

Groomsman ____________________________________________________________________________ 

Groomsman ____________________________________________________________________________ 

Groomsman ____________________________________________________________________________ 

Groomsman ____________________________________________________________________________ 

Maid/Matron of Honor ____________________________________________________________________ 

Bridesmaid _____________________________________________________________________________ 

Bridesmaid _____________________________________________________________________________ 

Bridesmaid _____________________________________________________________________________ 

Bridesmaid _____________________________________________________________________________ 

Bridesmaid _____________________________________________________________________________ 

Bridesmaid _____________________________________________________________________________ 

Flower Girl/Ring Bearer (must be 5 years or older) _____________________________________________ 

Father/Escort____________________________________________________________________________ 

Ushering 

Number of pews to be reserved on the Bride’s side ___________ Groom’s side ______________________ 

Before the wedding ___________________________  seats ______________________________________ 

___________________________   seats ______________________________________ 

___________________________   seats ______________________________________ 

___________________________   seats ______________________________________ 

___________________________   seats ______________________________________ 

___________________________   seats ______________________________________ 

Following the wedding ________________________  escorts ____________________________________ 

________________________  escorts ____________________________________ 

________________________  escorts ____________________________________ 

 ________________________  escorts _____________________________________ 

________________________  escorts ____________________________________

      ________________________  escorts _____________________________________ 

 

Special family members or friends requiring specific seating 

Names ____________________________ Where __________________ Wheelchair ____  Walker _____ 
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Photographs 

Name of photographer _________________________________Phone ____________________________ 

Will pictures be taken before the service? _________ yes  ________ no 

Will pictures be taken following the service? ______ You are allowed 30 minutes after the service to take 

pictures. 

Name of Videographer __________________________________________________________________ 

Phone ________________  cell phone __________________  

Flowers 

Do you want candles in the stained glass windows for the service? _____yes  _____no   

Name of Florist ______________________________________________ Phone ___________________ 

Provide a summary of your floral plans_____________________________________________________ 

____________________________________________________________________________________  

Time of arrival of the flowers (either Friday afternoon or 2 hours prior to the wedding) 

____________________________________________________________________________________  

In whose honor or memory are the flowers given?____________________________________________  

____________________________________________________________________________________  

Are the altar flowers to be taken to specific person(s) following the Sunday service? ________________ 

If yes, provide names and address of person in New Bern _____________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

Will there be a Guest book? _____________ 

Name of Attendant ____________________________________________________________________  

Place of Reception ____________________________________________________________________  

Time of Reception  ____________________________________________________________________  

Revised 12/14/2010 

 


