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Date:

1. Ceremony information: Time:

Location:

2. Preferred names used during the ceremony:

3. Order of names in the ceremony:

4. Bridal party size:

5. Number of wedding guests:

] Yes

6. Do you have two witnesses:

L1 No

[] During the ceremony
7. When would you like to sign the documents?
[ After the ceremony

[ Yes
8. Do you have a table to sign the paperwork on?
[ No
(] Yes
9. Will you be providing a microphone?
[ No
[ Yes
10. Will you be writing your own vows?
1 No
L] Yes

11. Will you be exchanging rings?

] No
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L] Yes

12. Would you like a friend or family memberto do [ No

a reading?
Please specify the number of additional readings:

L] Yes

13. Is there anything else you would like to add to 1 No

the ceremony?
Please specify:

14. Would you like to kiss at the end of the L Yes

ceremony?

L1 No

[_] Husband and Wife
L] Partners
[ Spouses
15. Which titles would you like to use?
[] Husband and Husband
] wife and Wife

] Other:

16. How would you like to be announced?
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