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NEW YORK

EVENTS







        Wedding Information Sheet
Date of Wedding: ________________________ Time: __________________________ 

Cocktail Hour: _________________________ Ceremony: _______________________
Location: _______________________________________________________________
             Room: _________________________ Phone: _________________________________




    Grand Entrance
Brides Parents: ______________________________________________________________
Grooms Parents: _____________________________________________________________


           Bridesmaids



                        Ushers

____________________________________     _______________________________________

____________________________________     _______________________________________

________________________________​​​​​​____     _______________________________________

____________________________________     _______________________________________
____________________________________     _______________________________________
____________________________________     _______________________________________
____________________________________     _______________________________________
____________________________________     _______________________________________
____________________________________     _______________________________________
Flower Girl:   _________________________   Ring Bearer ______________________
Maid/Matron of Honor ______________________ Best Man _____________________
Bride & Groom- Mr. & Mrs. _______________________________________________
First Dance: ___________________________________________________________
Second Dance: (Optional) ________________________________________________
Toast: ________________________________________________________________
Cake Cutting Song: _____________________________________________________
Bride/Father Dance:
_____________________________________________________


Groom/Mother Dance: ___________________________________________________
Bouquet Toss: __________________________________________________________  
Removing of Garter
_____________________________________________________
Throwing of Garter:
_____________________________________________________
Garter on Leg:
_____________________________________________________
Give away center pieces? ________________________________________________
Music Requests

                          Title





Artist
1. ___________________________________________________________

2. ___________________________________________________________

3. ___________________________________________________________

4. ___________________________________________________________

5. ___________________________________________________________

6. ___________________________________________________________

7. ___________________________________________________________

8. ___________________________________________________________

9. ___________________________________________________________

10.___________________________________________________________
11. __________________________________________________________

12. __________________________________________________________

13. __________________________________________________________

14. __________________________________________________________

15. __________________________________________________________

Additional Notes:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
