
WEDDING RESERVATION        
IMMANUEL LUTHERAN CHURCH 

37515 Park Trail, Almelund, MN  55012  651-583-2340 
 e-mail: imcal@frontiernet.net   www: immanuelalmelund.org 

 
 

Wedding        Rehearsal             Number of  
Date: ___________  Time:_________   Date: __________   Time: __________    Guests: _________ 
 
Wedding Location:  Church ___  Other _____________________________________________________ 
 
Church Reception:  ___ yes  ___ no   Days/Hours needed: _____________________________________ 
 
Reception Location: ___________________________________________________  Time: ____________ 
 
Bride’s Full Name: ______________________________________________________ Age: ___________ 
 
Address:  ______________________________________________________________________________   
 
City: ___________________________________________ State: __________  Zip: __________________ 
 
Home Phone:  ______________________ Work: ____________________ Cell: _____________________ 
 
Email: _____________________________________  Church Membership: ________________________ 
 
Previously married? _______________ If yes, date widowed/divorced: _____________________________ 
  
Groom’s Full Name: ______________________________________________________ Age: _________ 
 
Address:  _____________________________________________________________________________ 
 
City: _________________________________________ State: ____________  Zip: __________________ 
 
Home Phone:  ____________________ Work: ____________________ Cell: _______________________ 
 
Email: _____________________________________  Church Membership: _________________________ 
 
Previously married? ________________ If yes, date widowed/divorced: ____________________________ 
 
 
Soloist: ________________________Phone:___________________  Email _________________________  
 
Musician: ______________________Phone__________________   Email _________________________ 
 
Members of the Wedding Party:  


