
WEDDING DETAILS 

Bride: _____________________________________     Groom: ______________________________________ 
 First  Middle  Last           First      Middle      Last 

Wedding Date: ______________________________     Wedding Time: 

Officiating Pastor ____________________________      Wedding Coordinator _________________________   

Approximate number of guests attending wedding _____ 

Maid/Matron of Honor: ________________________   Best Man: ___________________________________ 

Bridesmaids: ____________________________ ____ Groomsmen: _________________________________ 
List in  List in  
Order   ____________________________ ____ Order     ________________________________ 
Standing Standing 
From      ____________________________ ____ From      _________________________________ 
Bride  Groom 

  ________________________________     ________________________________ 

  ________________________________     ________________________________ 

Flower Girl: ________________________________ Ring Bearer: _________________________________ 

  

Bride’s Parents (if attending): ____________________________Other Parents: ___________________________ 

Groom’s Parents (if attending): ___________________________Other Parents: ___________________________ 

Bride’s Grandparents (if attending): ________________________Other Grandparents: _____________________ 

Groom’s Grandparents (if attending): _______________________Other Grandparents: _____________________ 

Who will escort the bride? (name and relationship) _________________________________________________ 

Ushers: ___________________________________________________________________________________ 

Guest Book Attendants (if at church) 

____________________________________________________________ Servers at Reception (if at church) 

Will you have printed folders?  Yes               No          (must be approved by officiating pastor prior to printing.) 

Will you use a candelabra?  Yes  No 

Florist ____________________________________________________ Phone _________________________ 

Photographer ______________________________________________ Phone _________________________ 

Videographer ______________________________________________ Phone _________________________ 

(over) 

Gloria Dei Lutheran Church



 
 
Caterer ___________________________________________________ Phone _________________________ 
 
Band _____________________________________________________ Phone _________________________ 
 
Other _____________________________________________________ Phone _________________________ 
 
Please share any other information that you think will be helpful to us. _________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

Return this completed form to the wedding coordinator. 
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