
St. Christopher’s by-the-Sea Episcopal Church

 Wedding Information

Note: Please use full names only.  Do not use initials.

Wedding Date: Time: Approximate Number of Guests:

Bride's Full Name: Groom's Full Name:

Address: Address:

City:    State:  Zip: City:    State:  Zip:

Home Phone:  Work Phone: Home Phone:  Work Phone:

Age: Date of Birth: Age: Date of Birth:

Place of Birth: Place of Birth:

E-mail: E-mail:

This marriage is your 1st 2nd 3rd (or more) This marriage is your 1st 2nd 3rd (or more) 

 Divorced: (If yes, date:_______________)  Divorced: (If yes, date:_______________)

 Widowed? Yes No  Widowed? Yes No

Baptized? Yes No Baptized? Yes No

(If yes, Date:_____________ Denomination ____________________) (If yes, Date:_____________ Denomination ____________________)

Confirmation? Yes No Confirmation? Yes No

(If yes, Date:_____________) (If yes, Date:_____________)

Church Membership (present): Church Membership (present):

Mother's Full Name: Mother's Full Name:

Father's Full Name: Father's Full Name:

Parent's Address: Parent's Address:

Parent's Phone: Parent's Phone:

Number in Wedding Party:

Matron of Honor / Maid of Honor: Best Man:

Bridesmaid(s): Groomsmen / Ushers:

Flower Girl: Ring Bearer: Other:


