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St. Martin’s Episcopal Church 
A Beacon of Christ’s Love, Spirit Fed, Serving Others 

 
 

 

 
 

 
HOLY MATRIMONY 

 
WEDDING INFORMATION FORM 

 
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________ 
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ST. MARTIN’S EPISCOPAL CHURCH 
15764 Clayton Road, Ellisville, MO  63011 

(636) 227-1484 
 

WEDDING INFORMATION 
 

Date of Wedding __________________Place _____________________ Time ________ 
 
Date of Rehearsal _________________Place _____________________ Time ________ 
 
Bride’s Full Name ________________________________________________Age _________ 
 
Date of Birth____________________   Place of Birth_________________________________ 
 
Address _______________________________________________Phone ______________ 
 
Occupation ________________________________________Business Phone _____________ 
 
Email Address ________________________________________________________________ 
 
Groom’s Full Name _______________________________________________Age _________ 
 
Date of Birth ____________________   Place of Birth_________________________________ 
 
Address _______________________________________________Phone ______________ 
 
Occupation ________________________________________Business Phone _____________ 
 
Email Address ________________________________________________________________ 
 
Address after Marriage  ____________________________________________________ 
 
 ____________________________________________________________________________ 
 
Status:   
Bride:  • Single  • Widowed  • Divorced   Date decree final __________ 
 

Groom: • Single  • Widowed  • Divorced   Date decree final __________ 
 

 Number of Marriages: Bride _____  Groom ______ 
 
Church Affiliation: Are you a Christian? 
 

Bride ____ Name of church where member___________________________________________      
 

Groom ____ Name of church where member _________________________________________ 
 

If mixed-faith marriage, what are your plans? _________________________________________ 
 
Status of Parents: Bride:      Living _____  Groom:     Living _____ 
    Deceased _____              Deceased _____ 
    Divorced _____              Divorced _____ 
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Clergy, Office and Altar Guild Wedding Information Sheet 

 

Details of the Ceremony: 
 

No. of USHERS _____ No. of BRIDESMAIDS _____ No. of RINGS _____ 
  
Best Man_____________________________________________________________________ 
 
Maid/Matron of Honor __________________________________________________________ 
 
Who will give Bride away _______________________________________________________ 
 
Flower Girl _____________________ Age ____ Ring Bearer ___________________Age _____ 
  
Reception to be held at __________________________________________________________ 
 
Rehearsal Dinner to be held at_____________________________________________________ 
 
Reason for requesting St. Martin’s Episcopal Church Facilities _______________________  
 
How did you first hear about St. Martin’s Episcopal Church? ________________________ 
 
Bride’s Parents Names: 
  

 Father _________________________________________________________________ 
  
 Mother (full maiden name) _________________________________________________ 
 
Groom’s Parents Names: 
 

 Father _________________________________________________________________ 
  
 Mother (full maiden name) _________________________________________________ 
 
 
Names of bridesmaids: 
 
_________________________________  _________________________________ 
 
_________________________________  _________________________________ 
 
_________________________________  _________________________________ 
 
 
Names of Groomsmen: 
 
_________________________________  _________________________________ 
 
_________________________________  _________________________________ 
 
_________________________________  _________________________________ 
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Clergy, Office and Altar Guild Wedding Information Sheet 
 

Church Organist:   Yes    No 
 
 
Other Musician(s):   __________________________________________________________ 
 
 
Special Music or Solos:  ________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Acolyte:      Yes   No       Name______________________________________ 
 
Florist:  _____________________________________________________________ 
 
Photographer:  ________________________________________________________ 
 
Holy Communion with Service  Yes   No 
 
Fees Quoted to Marriage Applicants: 
 

St. Martin’s Church  ____________ 
 
 Reception in Parks Hall ____________ 
 
 Altar Guild   ____________ 
 
 Pastor    ____________ 
 
 Organist   ____________ 
 

Sexton/Custodian  ____________ 
 
Person responsible for fees:  _________________________________________ 
 

 
Officiating Clergy: _____________________________________________________ 
 
 
NOTES:  _________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 


