
DEER PARK UNITED METHODIST CHURCH
WEDDING ARRANGEMENTS

DATE OF CONSULTATION__________________________

Wedding Date: _______________                         Week Day:   _____________               Time:    ______________

Rehearsal Date:  ______________                         Week Day:  _____________                Time:      6:30 p.m.

Bride:  _________________________________________________________                 Member:_____________

Bride’s Address:  _______________________________________email______________________________________

Bride’s Phone Number:  _________________________     Work Phone: _________________________________

Bride’s Parents: _______________________________________________________       Member  ____________

Parents Address:  _____________________________________________________________________________

Groom:  _____________________________________________________________       Member ____________

Groom’s Address: _______________________________________email_____________________________________

Groom’s Phone Number:   _______________________     Work Phone: _________________________________

Groom’s Parents: ____________________________________________________         Member _____________

Parents Address:  _____________________________________________________________________________

Number of Attendants:          Bridemaids ____               Groomsmen _____                  Ushers _____
    Flower girl  ____                Ring Bearer _____                  Candle lighter ____

Wedding In:  Circle One        Sanctuary / Chapel             Reception:  Circle One           Concourse/Family Life Center

Minister: ________________________________________________

Organist: ________________________________________________          Phone: ______________________

Soloist: _________________________________________________           Phone: ______________________

Florist: _________________________________________________            Phone: ______________________

Caterer: ________________________________________________             Phone: ______________________

Photographer: ___________________________________________             Phone: ______________________

Wedding Fees Paid:         Chapel         $  _______________                          Coordinator  $  ________________

                                         Sanctuary     $  _______________                          Organist       $   ________________

                          Reception     $  _______________                          Minister       $   ________________
 
                                         Deposit        $  _______________                          Custodial     $    ________________

TOTAL PAID:        $   _______________________       BALANCE DUE BY: ________________
Circle one      Check  /  Cash          PAID IN FULL: _____________DATE__________

RECEIVED BY: ___________________DATE___________

Copies to    ____  Main Calendar  ____   Minister   ___   Organist   ___   Wedding  Coordinator  ___ Custodian    ___ Fin. Sec. 
Revised 7-06


