DETAILS OF CEREMONY FOR:_________________________________________________

DAY, DATE OF WEDDING:             Day                            Date     ______/______/______

	VENUE & ADDRESS

PHONE NUMBER:
	…………………………………………………………………………………

……………………………………….

	TIME:


	

	ALTERNATE VENUE

(if applicable)


	…………………………………………………………………………………

	WITNESS:

Groom
	FULL NAME:…………………………………………………………

PHONE NUMBERS:………………………………………………….

	WITNESS:

Bride
	FULL NAME:…………………………………………………………

PHONE NUMBERS:………………………………………………….

	BEST MAN:
	FULL NAME:…………………………………………………………

PHONE NUMBERS:………………………………………………….

	BRIDESMAIDS:

FLOWER GIRLS:

(with ages)
	NAMES:………………………………………………………………. ……………………….

………………………………………………………………. ………… ………………………
……………………………………………………………………………………….

	GROOMSMEN:
	NAMES:…………………………………………………………………………………………
              …………………………………………………………………………………………             

	WHO GIVES BRIDE

AWAY:


	………………………………………………Relationship…………………………………….

	RING BEARERS:
	NAMES, RELATIONSHIP, & AGES: ……  …………………………… ………… …… …
… ……………………………. ………………… …………………… ………………… …… 

	FAMILY MEMBERS

TO BE NAMED ON DAY: e.g. grandparents/ attending or deceased family members.
	………………………………………………………………………………

………………………………………………………………………………



	SPECIAL REQUESTS

& COMMENTS:
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