
The First Methodist Church of Avalon 
 

WEDDING BASIC INFORMATION 

 

Name of Bride: ______________________________________________________ 

Address:  _________________________________________________________ 

Phone:  __________________________________________________________ 

Email:  ___________________________________________________________ 

 

Name of Groom: _____________________________________________________ 

Address:  _________________________________________________________ 

Phone:  __________________________________________________________ 

Email:  ___________________________________________________________ 

 

Special Requests:  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

CEREMONY: 

 Day: ____________________ Date: _________________ Time: ______________ 

 

REHEARSAL: 

 Day: ____________________ Date: _________________ Time: ______________ 

 

Deposit for Church  ____ 

Minister  ____ 

Wedding Coordinator  ____ 

Sexton ____ 

Bulletins ____ 


