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����    Information Form�������� 
Please indicate which name to be referred to as during the ceremony. 

 
Partner 1: _______________________________________________________________________ 

Partner 2: ________________________________________________________________________ 

Wedding Date: __________________________________ Time of Ceremony: _____________ AM  PM 

Name & Address of Location: ___________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________Inside_____ Outside_____ 

Phone Number of Location: ____________________________________________________________ 

Name & Mailing Address to send your Letter of Confirmation: _________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Phone Numbers where we may contact you:  (Work, Home, Pager, Cell)_________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Email Addresses: ______________________________________________________________________ 
_____________________________________________________________________________________ 

 

 
 

What Kind of Wedding Ceremony Do You Wish To Have? 
 

_______ Traditional-Contemporary Non-denominational Ceremony                     
_______ Children Ceremony      (Please list the names & ages of the each Partner’s children separately)  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

_______ Unity Candle  ______ Family Candle/Sand            ______ Sand Ceremony 
_______ Bi-Cultural, Multi-Racial or Interfaith:  ____________________________________________  
_______ Memory Candle in honor of ______________________________________________________ 
_______ Male Minister Only       _______ Female Minister       _______ Male or Female Minister Okay 
_______ Rehearsal with Minister is $100: Rehearsal Date ______________________ at  _____AM/PM 
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Special Remarks: ______________________________________________________________________ 
_____________________________________________________________________________________ 
 
How do wish to be introduced at the end of the Ceremony?____________________________________ 
________________________________________________________________________ 
 
We would love to know how you heard about us? ____________________________________________ 
_____________________________________________________________________________________ 
 
DIRECTIONS: Please include directions to the location of your wedding along with this form and your 
deposit if your ceremony will be performed at a Private Residence, an Apartment Complex, Condo, or 
Townhouse. 
 
 
 

□ Minister Lynn Turner □  Minister Dewayne Ross 
         *Also A Coordinator*   

□ Minister Michelle Jenkins 

 
Wedding dates are Only reserved once your deposit is received! 

 

I am enclosing my deposit of $___________leaving a balance of $________due in CASH at the time of 
the ceremony.  Also we are aware that Rehearsals are an additional $100 should we wish to have one. 
We look forward to receiving our "Letter of Confirmation" in the mail within the next few days! 

  

~ TO PAY BY CREDIT CARD ~ 
 

Name exactly as it appears on the Credit Card (Please Print) 
 

_______________________________________________________________________________ 
 

Billing Address EXACTLY as it appears on the Credit Card Statement: 
________________________________________________________________________________ 
________________________________________________________________________________ 

 

MasterCard _____     Visa _____     Discover _____     American Express _____ 
 

Card Number___________________________________Expires_____________ 
 

__________________________    Amount Paid $__________   Remaining Balance Due $__________ 
Authorized Signature 
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