MELANIE RICE
atnmm

Ph: 609.748.3900 * Fax: 609.748.8814
Wedding Data Sheet

BRIDE’'S NAME:

GROOM'’S NAME:

BRIDE'S PARENTS:

GROOM’S PARENTS:

Please fill in only the names that are to be introduced:

BRIDESMAIDS USHERS:
FLOWER GIRL: RING BEARER:
MAID OR MATRON OF HONOR: BEST MAN:

BRIDE & GROOM (to be introduced as...)

FIRST DANCE:

BRIDAL PARTY DANCE:

(Jewish Weddings Only):

WILL YOU BE DOING THE HORA?  Yes No
(CHAIR RAISING? Yes No )
CROWNING CEREMONY? Yes No (Please supply a list of those involved)

WHO WILL SAY THE BLESSING?

WHO WILL PROPOSE A TOAST?
CAKE CUTTING? Yes____ No
BOUQUET? Yes _ No __
BRIDE & FATHER DANCE:
GROOM & MOTHER DANCE:
SPECIAL INSTRUCTIONS OR COMMENTS:

GARTER? Yes No




CEREMONY MUSIC (Fill out only if we are providing music for your ceremony)
PRE-CEREMONY:

PROCESSIONAL.:

BRIDE’'S ENTRANCE:

RECESSIONAL:

Please circle all those that apply:

DINNER:  Sit-down or Buffet
COURSES:  Appetizer Soup Salad Intermezzo Main
DESSERT: Served or Buffet CAKE: Served or bagged

MUSICAL SELECTIONS (Reception):
SPECIAL REQUESTS:

SPECIFIC EXCLUSIONS:

ADDITIONAL INFO:

VIDEOGRAPHER: Phone #:
PHOTOGRAPHER: Phone #:
DECOR: Phone #:
CATERER: Phone #:

MAITRE ‘D OR
CATERING MANAGER: Phone #:

ADDRESS AFTER MARRIAGE:

PHONE: (H)
(W)

NOTES:







