Dateof Call _ / / Date of Appointment with Pastor _ / /
Preliminary Wedding Information

Wedding Date Requested: _ / /
Bride’s Name:

Address:

Phone Number: Alternate Phone Number:

Member of Glen Burnie United Methodist Church? ___Yes ___No
Member with another church? Yes No

If yes, name of Church:
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Groom’s Name:

Address:

Phone Number: Alternate Phone Number:

Member of Glen Burnie United Methodist Church? ___Yes No
Member with another church? Yes No

If yes, name of Church:

Dateof Call _/ / Date of Appointment with Pastor __ / /
Preliminary Wedding Information

Wedding Date Requested: __ / /
Bride’s Name:

Address:

Phone Number: Alternate Phone Number:

Member of Glen Burnie United Methodist Church? ___Yes __No
Member with another church? Yes No

If yes, name of Church:
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Groom’s Name:
Address:
Phone Number: Alternate Phone Number:
Member of Glen Burnie United Methodist Church? _ Yes ___No
Member with another church? Yes No

If yes, name of Church:




