
COMMUNITY CHURCH OF GREAT NECK 
2 Stoner Ave. Great Neck, NY 11021 

Tel: (516)482-0672 

WEDDING INFORMATION SHEET 
 

Name of Bride _______________________________________________________ 

Address      _______________________________________________________ 

Telephone (O) __________________________ (H) __________________________ 

Name of Groom ______________________________________________________ 

Address       ______________________________________________________ 

Telephone (O) __________________________ (H) __________________________ 

Date and time of proposed weeding ______________________________________ 

Date and time of rehearsal (if any)________________________________________ 

Desire to have Organist?   Yes __________   No __________ 

Use of Sanctuary ________   Auditorium ________ Kitchen (no cooking) ________ 

 

OFFICIATING CLERGYMAN _________________________________________ 

 

IMPORTANT: Please provide a copy of your Certificate of Marriage (when it is filled out) for 

    the church office. 

 

(This information is to be given to the church office) 

 

 

 

 

 

 


