
Wedding Registration Form 
 

First United Methodist Church 

200 South Lee Street 

Americus, GA 31709       (229)924-3169       Fax:(229)931-6191 
 

 

(Please PRINT all information clearly and RETURN THIS FORM and DEPOSIT to the above address, 

ATTENTION:  Church Secretary) 

 
Rehearsal:  month, day, year and time:  ____________________________________________________ 

 

Wedding:  month, day, year and time:  _____________________________________________________ 

 

 

 
BRIDE’S NAME _____________________________________________________________________ 

 

Bride’s Mailing Address  _______________________________________________________________ 

 

 _______________________________________________________________ 

 

Bride’s Phone Number  (home) __________________________   (cell) __________________________ 

 

Bride’s email:  _______________________________________________________________________ 

 

Name and Address of Bride’s Parents _____________________________________________________ 

 

 _____________________________________________________ 

 

Is the bride, bride’s parents or bride’s grandparents a member of First UMC Americus?  _____________ 

 

 

 
GROOM’S NAME ___________________________________________________________________ 

 

Groom’s Mailing Address  ______________________________________________________________ 

 

 ______________________________________________________________ 

 

Groom’s Phone Number  (home) __________________________   (cell) _________________________ 

 

Groom’s email: _______________________________________________________________________ 

 

Name and Address of Groom’s Parents ___________________________________________________ 

 

 ___________________________________________________ 

 

Is the groom, groom’s parents or groom’s grandparents a member of First UMC Americus?  __________ 


