
   

 

 

 

Wedding Date:   __________________________________________________________________________ 

Ceremony Location:   ______________________________________________________________________ 

Ceremony Start Time:   ____________________________________________________________________ 

Clergy / Officiant:   ________________________________________________________________________ 

Address:   _______________________________________________________________________________ 

Facility Contact:  _______________________________________   Phone:___________________________ 

Reception Start Time: _________________   Number of Guests:  ___________________ 

Cocktail hour?    Yes ___  No   ___                 In same room as reception?     Yes  ___    No ___ 

 

Bride’s Name:   _____________________________________________________________________________ 

Bride’s Address:   ___________________________________________________________________________ 

Phone:  (H) __________________________   (W) __________________________ 

Cell Phone:    __________________________      Email: ____________________________________________ 

Occupation: ____________________________________________________   Age: _______ 

 

Groom’s Name:   ____________________________________________________________ 

Groom’s Address:   ____________________________________________________________ 

Phone:  (H) __________________________    (W)  __________________________ 

Cell Phone:  __________________________        Email: ____________________________________________ 

Occupation: ____________________________________________________   Age: _______ 

 

Address after wedding:    _____________________________________________________________________ 

                                              _____________________________________________________________________ 

 

Honeymoon location:       _____________________________________________________________________ 

How did you hear about us? ____________________________________________________________________ 

 

 

 



   

 

 

 

 

Bride’s Parents  (Check all that apply) 

Mother  __  Step__  :      ________________________          Father  __  Step__  :__________________________ 

Phone:  __________________________          Phone:  ____________________________ 

 

Mother  __  Step__  :  _________________________          Father  __  Step__  :____________________________ 

Phone:  _________________________           Phone:  ____________________________ 

 

 

Groom’s Parents  (Check all that apply) 

Mother  __  Step__  :      ________________________        Father  __  Step__  :____________________________ 

Phone:  _________________________             Phone:  _______________________ 

 

Mother  __  Step__  :      _____________________          Father  __  Step__  :______________________________ 

Phone:  __________________________             Phone:  _______________________ 

 

 

Wedding Vendors: 

Photographer:  __________________________________________   Phone: ___________________________ 

Videographer: ___________________________________________   Phone: ___________________________ 

Florist: _________________________________________________   Phone: ___________________________ 

Cake: __________________________________________________   Phone: ___________________________ 

Caterer: ________________________________________________   Phone: ___________________________ 

Coordinator: ____________________________________________   Phone: ___________________________ 

 

 

Who is responsible for the payment of services? _________________________________________________ 

 

 

 



   

 

 

 

Please List in Order of Introduction 

Bridesmaid 
 
Couple 1:  ________________________________ 
 
Couple 2:  ________________________________ 
 
Couple 3:  ________________________________ 
 
Couple 4:  ________________________________ 
 
Couple 5:  ________________________________ 
 
Couple 6:  ________________________________ 
 
Ringbearer(s):  _____________________________ 

 
Flowergirls(s):  _____________________________ 
 
Maid / Matron of Honor 
 
__________________________________________ 

Groomsman 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
Best Man 
 
___________________________________ 
 

Other Bridal Party Members (Ushers, Other Attendants, etc. ) 

______________________________________________________________ Introduce:  Yes  __     No  __ 

______________________________________________________________ Introduce:  Yes  __     No  __ 

______________________________________________________________ Introduce:  Yes  __     No  __ 

 

Bride and Groom to be introduced as:   ____________________________________________________________ 

 

Blessing prior to meal?  Yes  __  No __         Given by Whom?  ___________________________________ 

Food (check one)  Buffet  ___     Sit Down  ___        Hors d’oeuvres only ____ 

 
Toast to be given by: 
 
Best Man: _______________________________ 
 
Parent: _________________________________ 
 
Other: __________________________________ 

 
 
 
Maid / Matron: _____________________________ 
 
Parent: ____________________________________ 
 
Other:  ____________________________________ 
 

 



   

 

 

Please provide the Order of Events  and Song Selections you wish to include in your event 

 

# ___    Bride & Groom to speak?     Yes  __       No  __ 

              Song Choice Artist/Title: _______________________________________________________________  

       

# ___    Cake Cut?    Yes  __       No  __ 

              Song Choice Artist/Title: _______________________________________________________________  

       

# ___    Bouquet Toss?    Yes  __       No  __ 

              Song Choice Artist/Title: _______________________________________________________________        

# ___    Garter Removal?     Yes  __       No  __              Garter Toss?    Yes  __       No  __        

              Song Choice Artist/Title: _______________________________________________________________        

# ___    Longest Married Dance?     Yes  __       No  __ 

              Song Choice Artist/Title: _______________________________________________________________        

# ___    First Dance Title:  

             Song Choice Artist/Title: ________________________________________________________________        

# ___    Father / Daughter Dance:  

              Song Choice Artist/Title: _______________________________________________________________        

# ___    Mother / Son Dance:  

              Song Choice Artist/Title: _______________________________________________________________        

# ___    Other Spotlight Dance?  Details:   _________________________________________________________ 

              Song Choice Artist/Title: ________________________________________________________________    

 

# ___    Dedications / Birthdays / Anniversaries / Etc.:    ______________________________________________ 

              ____________________________________________________________________________________ 

 

Additional Music Selections: 

Introduction of Bridal Party:    Yes  ___    No   ___   

              Song Choice Artist/Title: _______________________________________________________________        

Ceremony Music:    Yes ___      No ___ 

              Song Choice Artist/Title: ________________________________________________________________    

Processional Music:    Yes ___      No ___ 

              Song Choice Artist/Title: ________________________________________________________________    

Recessional Music:    Yes ___      No ___ 

              Song Choice Artist/Title: ________________________________________________________________    

Bridal March Music:    Yes ___      No ___ 

              Song Choice Artist/Title: ________________________________________________________________    



   

 

 

 

 

 

Sensitive Subjects:   ___________________________________________________________________________ 

                                    ___________________________________________________________________________ 

                                   ____________________________________________________________________________ 

 

Do Not Play:   ________________________________________________________________________________ 

                         ________________________________________________________________________________ 

                         ________________________________________________________________________________ 

 

Any Other Notes or Requests: ___________________________________________________________________ 

                                   ____________________________________________________________________________ 

                                   ____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

 

 

Music Preferences I Types (check off as many as you like): 
 

___ Big Band I Standards:  ___ Frank Sinatra ___ Tony Bennett ___ Nat King Cole 

 ___ Glenn Miller ___ Duke Ellington ___ Etta James 

 ___ Louis Armstrong ___ Harry Connick ___ Jr. Johnny Mathis 

 ___ Natalie Cole 

 

  

    

___ 50's:  ___ Jerry Lee Lewis ___ Elvis Presley ___ Bobby Darin 

 ___ Billy Haley 

 

___ Danny & The Juniors  

    

___ 60's: ___ Beatles ___ Rolling Stones ___ Roy Orbison 

 ___ Van Morrison ___ CCR ___ Isley 

 ___ Brothers 

 
___ Beach Boys ___ Dian 

    

___ 60's Soul: ___ Aretha Franklin ___ Temptations ___ Four Tops 

 ___ James Brown 

 

___ Marvin Gaye ___ Jackson 5 

    

___ 70's: ___ Elton John ___ Neil Diamond ___ BTO 

 ___ Bob Seger 

 

___ Aerosmith ___ Meatloaf 

    

___ 70's Disco I Dance:  ___ KC & The Sunshine Band ___ Gloria Gaynor ___ Kool & The Gang 

 ___ Earth Wind & Fire ___ ABBA ___ Chic 

 ___ Bee Gees ___ Donna Summer ___ Wild Cherry 

 ___ Barry White 

 
___ Village People  

    

___ 80's:  ___ AC/DC ___ Guns & Roses ___ Def Leppard 

 ___ Billy Idol ___ B-52's ___ Romantics 

 ___ Go-Go's 

 

___ Beastie Boys  

    

___ 80's Dance:  ___ Michael Jackson ___ Madonna ___ Prince 

 ___ Rick James ___ Tone Loc ___ Salt-n-Pepa 

 ___ Gap Band 

 

___ Cameo  

    

___ 90's & Y2K+: ___ MC Hammer ___ Sir Mix-A-Lot ___ C&C Music Factory 

 ___ Will Smith ___ Tag Team ___ Ricky Martin 

 ___ Jennifer Lopez ___ Nelly  

    

___ Current Dance Hits I Top 40:   (Subject to Change) 

 

 
 

 

___ Country:  ___ Faith Hill ___ Alabama ___ Shania Twain 

 ___ Tim McGraw ___ LeAnn Rimes ___ Brooks & Dunn 

 ___ George Strait ___ Lonestar  

    

___ Ethnic I Cultural:  ___ Latin ___ Irish ___ Italian 

 ___ Greek ___ Jewish ___  ____________ 
 

    

___ Group Participation ___ Electric Slide ___ Conga Line ___ Cha Cha Slide 

             Dances: ___ YMCA ___ Chicken Dance ___ Hokey Pokey 
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