GLOBAL  LIFE WEDDING REGISTRATION FORM
Date of Wedding: ______________________ Time of Wedding ___________________

Location of Wedding: _____________________________________________________

Bride: __________________________________________________________________

Date of Birth:  ___________________________________________________________

Telephone:  _____________________________________________________________
Mailing / Physical Address: _________________________________________________
Religious Affiliation:   _____________________________________________________
Bride’s Parents:  _________________________________________________________
Groom: _________________________________________________________________

Date of Birth:  ___________________________________________________________

Telephone:  _____________________________________________________________

Mailing / Physical Address:_________________________________________________
Religious Affiliation: _____________________________________________________
Groom’s Parents: __________________________________________________

Ceremony to be Planned by Minister: ________________ by Couple: _______________

Other minister (s) Assisting: ________________________________________________

Maid/Matron of Honor: ____________________________________________________

Best Man: _______________________________________________________________

Wedding Planner: _________________________________________________________

Date of Rehearsal: ________________________________________________________

Reception Open to All Wedding Guests: _____ By Invitation Only:  ________________

Location of Reception: _____________________________________________________

Wedding Photos to be Taken: ______________ During Ceremony

                                                ______________  After Ceremony

Other: __________________________________________________________________

Date of Counseling: _______________________________________________________

Cost:  __________________________________________________________________

Date of Registration: ______________________________________________________

