
Client Information Sheet
Spouse 1 
Name:___________________________________________________________________________
Name to be used during ceremony_____________________________________________________
Cell: ___________________
Your address at time of the ceremony (include postal code):  _______________________________________________________
E-mail Address: ______________________________________________________________________
Spouse 2 
Name:_______________________________________________________________________
Name to be used during ceremony:_____________________________________________________
Cell: ___________________
Your address at time of the ceremony (include postal code):  _______________________________________________________
E-mail Address: ______________________________________________________________________
Ceremony date and location
Date of wedding: _______________________________________ 
Day: __________________
Time of wedding: ______________________________________
Place of marriage: _______________________________________________________________
Address of venue: ________________________________________________________________
Contact information for wedding venue:  Phone #    ___________     Emergency # ___________
Ceremony date and location (continued)
Is the wedding indoors or outdoors: _______________________________________________________
Is there a ‘Plan B’ for place of wedding if it is outdoors (e.g., bad weather): _____________________________________________________________________________________
_____________________________________________________________________________________
Is there a sound system to be used?  Hand held mic______ Lapel mic __________
Will there be a table or space to use to sign the marriage license?   _____________
Emergency Contact Person (in lieu of wedding couple) (e.g., parent, bridesmaid, etc.): 
Name:  _______________________________________________________________________________
Telephone Number:  ____________________________________________________________________
Appointments to meet with couple
Date: _____________________________
Day: ____________
Time: ____________________
Place (including address and directions): _____________________________________________________________________________________
_____________________________________________________________________________________
Rehearsal
Is there a rehearsal:
Yes __________
No: ___________
Date of rehearsal: _______________________________________ 

Time of rehearsal: ______________________________________
Place of rehearsal: ________________________________________________________________
Address of rehearsal: ______________________________________________________________
Witness Information
Who is providing the witnesses:  Couple: __________
MC: __________
Witness # 1
Currently used name of witness: ___________________________________________________
Complete mailing address of witness (include postal code): 
________________________________________________
Daytime phone number of witness: _________________________________________________
Witness # 2
Currently used name of witness: ___________________________________________________
Complete mailing address of witness (include postal code):
 _______________________________________________
Daytime phone number of witness: _________________________________________________
Valid  Alberta Marriage Licence
Received:

Yes_____
No ______
Marriage License Number:  __________________
The Marriage License is valid for 90 days - please make sure your wedding day falls within those 90 days.
Ceremony
How many are in wedding party: ____________________________________________________
Is there a flower girl: ______________________________________________________________
Is there a ring bearer: _____________________________________________________________
Who is doing the presenting (giving away) of the bride:__________________________________
Who is presenting the groom or how is he getting to the front:  __________________________
Is there a procession of attendants: ___________________________________________________________________
Where are the parties and attendants entering from: ___________________________________
Number of rings:
None: __________
One: __________
Two: __________
Vows 
By law, the couple is required to say (repeat after me) some short marriage vows but are welcome to add their own immediately following.
Would you like to add your own vows _______   
Additions to the ceremony
· Lighting of unity candles, rose ceremony, sand ceremony, wine ceremony, etc.: ____________________________________________________________________________________________________________________________________________________________
· Guest speakers: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Additional passages: ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
· Any photography instructions (e.g., no pictures during ceremony): ____________________________________________________________________________________________________________________________________________________________
· How does the couple want to be introduced once married: ____________________________________________________________________________________________________________________________________________________________
· Any last instructions for your guests: ____________________________________________________________________________________________________________________________________________________________
Payment
After looking at the website, which ceremony best fits your needs:

*Standard Marriage Ceremony


$450.00   _______


Fee to be determined    _______ (travel outside of Cochrane)

*Simple Civil Ceremony (couple and 2 witnesses)


$295.00  _______


Fee to be determined  ________ (travel outside of Cochrane)
To be received:
· From:

_____________________________________________________________
· When: 

________________________________________________________
· Method of Payment:    ______Cash     ________Cheque     _______E-Transfer
2024                                                thisdayforwardab@gmail.com
Page 

