
TRINITY METHODIST CHURCH

Clive Square, Napier

WEDDING/CIVIL UNION BOOKING

NAMES

_______________     ______________________________

(Surname) (Christian Names)

__________________     ___________________________________
((Surname) (Christian Names)

CONTACT PERSON

Name __________________________

Address________________________

Telephone______________________

DATE OF WEDDING _____/_____/_____ _______________ _______________
(Day of Week) (Time)

TRINITY ORGANIST REQUIRED? (Please Tick)     Yes No

FLOWERS

Supplied and arranged by Church flower ladies

Supplied by family, arranged by Church flower ladies

Supplied and arranged by family

REHEARSAL REQUIRED? Yes Date _______________     Time_______________

No

SPECIAL REQUIREMENTS (If any)

______________________________________________________

______________________________________________________ ________________

_______________________________________________________________ __________

___________________________________________________________________________



Notes for the Minister:

Clergy: Minister / Minister plus

Name 1: Age

Address 1 Marital Status

Name 2: Age

Address 1 Marital Status

Best Man:
Supporters:
Bride’s Maid:
Matron of Honour:
Ring Bearer:
Flower Girl:
Ushers:

Reception:

Options:
Candle Ceremony Holy Communion

Other personalisation

Rings: Single / Double

Style of ceremony:

Hymns/Songs:

Sermon/Reflection:
“Giving away”:

Service Sheet:


