
Holy Cross Lutheran Church 
W156 N8131 Pilgrim Rd. 
Menomonee Falls, WI 53051 
     262-251-2740 

 

                             Marriage Information Form 

 

  

 

Bride’s Last Name Groom’s Last Name 

 Requested Saturday Wedding Date:        Time (circle one): 1 – 2 – 3   

 Requested Rehearsal Date:         Time (circle one): 5 - 6 - 7   

  BRIDE’S INFORMATION 

                  
First Name Middle Name Last Name 

 

   
 Birth 

Date City or Place  Where Born State 
 

    
 Baptism: 

Date Congregation Where Baptized City or Place State 
 

 Are you a widow?   Y or N If yes, please provide the date: 

 Have you been divorced?  Y or N If yes, please provide the date: 

 Member of Holy Cross?  Y or N If not, where are you a member? 
 

. What is the contact information for the BRIDE? 
                           
Street City State Zip Home Phone (AC+7) 

 

                  

Work Phone (AC+7) Cell Phone (AC+7) E-Mail 

 Requested Friday Wedding Date and Time:       

GROOM’S INFORMATION 

                  
First Name Middle Name Last Name 

 

   
 Birth 

Date City or Place  Where Born State 
 

    
 Baptism: 

Date Congregation Where Baptized City or Place State 
 

 Are you a widower?   Y or N If yes, please provide the date: 

 Have you been divorced?  Y or N     If yes, please provide the date: 

 Member of Holy Cross?  Y or N If not, where are you a member? 
 



 
 

 

 

 
FEES 

A $200 deposit must be paid to the church when you turn in this form 
in order to secure your date and time 

Members of Holy Cross  
Marriage Ceremony: $350.00
Pastor:   There is no set fee, however it is customary to give an honorarium in 

appreciation of the time the pastor devotes to meeting with the couple.
Non-Members  
Marriage Ceremony: $750.00
 
The license along with the fees must be brought to the church office on the Monday prior to your wedding. 

 

FOR CHURCH OFFICE USE ONLY Date Received: 

Officiant: Approved Date: 

Coordinator: Approved Time: 

Routing:    Wedding Coordinator    Binder    Altar Guild     Bulletin     Crossroads     Pastor 
Ready Items:      Handbook     Certificates       
 
Checks Received:          Deposit    Organist    Coordinator     Pastor     Janitor   
 
(Form Updated: 03-23-07) 

 

 What is the contact information for the GROOM?  
                           
Street City State Zip Home Phone (AC+7) 

 

                  

Work Phone (AC+7) Cell Phone (AC+7) E-Mail 

 (BRIDE AND GROOM)   Address After Marriage   (If known.) 

     
Street City State Zip Phone (AC+7) 

 

 What will your full name be after marriage?  (Please print.) 

  

Bride Groom 

 What are the names of your witnesses?   (Please print.) 

  

Maid of Honor Bestman 

  Please check if interested in further discussion or participation in this area: 
    Baptism   Church membership    Other: Please include a brief description of your need.    
 


