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Member or Non-member (please circle)     
 

QUESTIONNAIRE FOR BRIDAL COUPLES 
 
NOTE: This document is to be filled out as completely as possible and returned to Pastor Kollmann before the date of the rehearsal and 

the wedding can be considered for final approval. The undersigned agrees to the wedding format and the wishes and regulations 
of Messiah congregation described in the Messiah engagement packet. Upon returning this document, by mail or in person, 
Pastor Kollmann will call you to confirm the dates. 

 
Full name of the Bride_____________________________________________________________________________________ 
                                         First                                                          Middle                                                        Last   

(Please fill in first middle and last name) 
 
Home #___________________________  Work #____________________________ Cell #____________________________ 
 
Email____________________________________ Preferred Method of Communication (circle one): phone call / text / email 
 
Address__________________________________________________________City_____________________zip_____________ 
Previously married? _________________________Birth date______________________________ 

Church Affiliation__________________________________________________________________________________________ 

 
Full name of the Groom_____________________________________________________________________________________ 
                                          First                                                          Middle                                                        Last 
 
Home #___________________________  Work #____________________________ Cell #____________________________ 
 
Email____________________________________ 
 
Address__________________________________________________________________City____________________________ 
Previously married? _________________________Birth date______________________________ 

Church Affiliation__________________________________________________________________________________________ 

Date of Wedding_______________________________________________Time_______________________________________ 

Date of Rehearsal______________________________________________Time_______________________________________ 

Location of Wedding ___Sanctuary      or      Chapel   (circle one) ___________________________________________________ 

                                                Messiah Lutheran Church    Off campus location 
 

Officiate(s):______________________________________________________ 
 
Organist/Musician:_________________________________________________ 
 
Wedding Coordinator:_______________________________________________  
 
Attendants: Best Man:____________________________________________ 
   
  Maid/Matron of Honor:_________________________________ 
 
Will there be a rehearsal dinner?________  Where?_______________________ 
 
Will there be a reception?_____________   Where?_______________________ 

   (if at Messiah, please fill out Facility request form) 
 
What will be your home address?____________________________________________________ 
 
      ____________________________________________________ 
 
Marriage license No.____________________________________ 
 
Signed:  Bride_____________________________________________________________ 
 
  Groom____________________________________________________________ 


