Wedding General Information

Wedding Date & Time:

SPOUSE-TO-BE 1

Name:

Address:

Email Address:

Cell Phone: Other Phone:

Marital Status (select one): Never Married Widowed |:| Divorced

Baptized? If yes, in what church/denomination:

SPOUSE-TO-BE 2

Name:

Address:

Email Address:

Cell Phone: Other Phone:

Marital Status (select one): Never Married Widowed Divorced

Baptized? If yes, in what church/denomination:

MEMBERSHIP STATUS

One or both of us are active members (attending and contributing regularly for at least one year)

One or both of us are new members (attending and contributingregularlyfor lessthana year)

One or both of us are interested in becoming members / being baptized

A family member is a current member

If so, please list name(s):

Neither of us are members of Christ Church Detroit

One or both of us are members of a different Episcopal Church




	Wedding Date  Time: 
	Address: 
	Email Address: 
	Cell Phone: 
	Other Phone: 
	Baptized If yes in what churchdenomination: 
	Name_2: 
	Address_2: 
	Email Address_2: 
	Cell Phone_2: 
	Other Phone_2: 
	Baptized If yes in what churchdenomination_2: 
	If so please list names: 
	Name: 
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off


