
MARRIAGE APPLICATION

Groom Bride

Full Name

Date of Birth

Place of Birth

Marital Status

Occupation

Place of Work

E-Mail Address

Phone Number

Mail Address

Street Address

Home Church

Father’s Name

Father’s Place of Birth

Mother’s Name

Mother’s Place of Birth

Mother’s Maiden name

Baptized:  
Baptized according to the
rites of the (Denomination)

             Yes     No              Yes     No

Confirmed:  
Confirmed according to the
rites of the (Denomination)

Yes     No Yes     No

Bridal Party:                                              Number in the Bridal Party:                            

Best Man:                                                                                                                                        
 

Mailing Address:                                                                                                                

 Matron of Honour:                                                                                                                          
 

Mailing Address:                                                                                                                 
(If the Best Man and Matron of Honour are to be witnesses for the ceremony they must be of legal age). 



Worship Information: The Wedding Liturgy

Priest:                                                                         

Date Requested:                                                      Time Requested:                                                          

Rehearsal Date:                                                       Rehearsal Time:                                                          

Prayer book requested: (please circle your choice)
a. Book of Alterative Services or b. Book of Common Prayer

Holy Eucharist: Yes No

Bible Readings  (You can have 1, 2 or 3 Reading. One reading should be a Gospel. Suggested reading are found
on pages 549 and 550 of the Book of Alternative Services and in the Marriage Information Booklet provided)

-Old Testament:                                          Readers Name:                                                                        

-New Testament:                                         Readers Name:                                                                        

-Gospel:                                                      Readers Name:                                                                        

Will a friend or family member lead “The Prayers of the People”:   Yes No
(Book of Alternative Services page 532 or 546)

Candle Lighting Ceremony:  Yes No

Photography: Photographer: Yes No Name:                                                                             

Video: Yes No Name:                                                                             

Music Source: Organist - Name: __________________________________________________

Other Musician Yes No Name:                                                                             

Tape/Cd Yes No 

Music Selection:
Opening Selection/s: 1.                                                                                                              

2.                                                                                                             

Register Singing:                                                                                                                            

Going Out:                                                                                                                                     

Other:                                                                                                                                            

Will you have a Printed Program?  Yes No


