
ZION LUTHERAN CHURCH 
ENOLA, PENNSYLVANIA 

WEDDING INFORMATION FORM 
 

 
DATE OF WEDDING ______________________________________  Time _____________________________ 
 
DATE OF WEDDING REHEARSAL ___________________________   Time ____________________________ 
 
LOCATION OF WEDDING (if other than Zion) _____________________________________________________        
 
LOCATION OF RECEPTION __________________________________________________________________ 
 
PASTOR(S) PERFORMING WEDDING __________________________________________________________ 
 
 
FULL NAME OF BRIDE/GROOM ___________________________________________________   Age _______ 
 
Address ___________________________________________________________________________________ 
 
Phone __________________________________________  Email ____________________________________ 
 
Church Affiliation   Zion __________  Other _______________________________________  None __________ 
 
Marital Status (circle one)    Never Married     Divorced                         Children?     Yes    No 
 
 
FULL NAME OF BRIDE/GROOM ___________________________________________________   Age _______ 
 
Address ___________________________________________________________________________________ 
 
Phone __________________________________________  Email ____________________________________ 
 
Church Affiliation   Zion __________  Other _______________________________________  None __________ 
 
Marital Status (circle one)    Never Married     Divorced                         Children?     Yes    No 
 
Is couple currently living together?   Yes   No     If yes, how long? ______________________________________ 
 
 
PARTICIPANTS 
Number of    Guests  __________    Bridesmaids  _________    Groomsmen   _________ 
 
                   Ushers  __________    Flower Girls   _________    Ring Bearers _________ 
 
Parents of the Couple (list all)  __________________________________________________________________ 
 
Maid/Matron of Honor __________________________________   Best Man _____________________________ 
 
Using Church Organist?     Yes    No 
 
If no, Name of Organist ________________________________________  Phone ________________________ 

 
Other Soloists/Musicians ______________________________________________________________________ 

 
(continued on back) 

 



Name of Photographer ____________________________________________  Arrival Time_________________ 
 
Photos will be taken:  __________ Before the service (List time ________________);   _______ After the service 
 
Name of Videographer ____________________________________________ Arrival Time _________________ 
 
Would you like an audio recording of the wedding service?   ______  Yes    ______  No 
 
Name of Florist _____________________________________________________________________________ 
 
Will you have flowers on the altar?  (Fresh flowers only)    ______ Yes    ______  No 
 
Any other decorations in the church, i.e. pew bows, aisle runner? ______________________________________ 
 
Is this to be a candlelight wedding?   ______  Yes    ______  No 
 
Will you be using the Unity Wedding Candle?    ______ Yes  ______ No 
 
   ______  We will provide     ______  We would like the church to provide 
 
Will Bridal Party dress at the church?    ______  Yes    ______ No        Arrival Time  _______________________ 
 
Will Groom and Groomsmen dress at the church?    ______  Yes    ______  No      Arrival Time ______________ 
 
Wedding Bulletins:  ______  We will provide (including typing and printing) 
 
                                ______   Would like the church to type and print [covers must be provided] 
 
    Number of copies needed:  ______ 
 

 
WE HAVE READ THE WEDDING POLICIES OF THIS CHURCH AND AGREE TO ADHERE TO THEM 

 
 
 
_____________________________________________     ___________________________________________ 
Signature          Date                    Signature            Date 
 
 
FOR CHURCH USE ONLY: 
______  Pastor 
______  Organist 
______  Sexton 
______  Sound Operator 
______  Altar Guild 
______  Church Secretary 
 
______  Council Approval 
 
 
 

 


