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Wedding Agenda 
 
 
Bride’s Name: ___________________________________ Phone: ________________ Cell: ________________ 
 
Groom’s Name: _________________________________ Phone: ________________ Cell: ________________ 
 
E-mail Address: _______________________________________________________________________________ 
 
Date of Reception: ______________________________ Contracted Times (how many hours): ________ 
 
Location: ____________________________________________________________________________________ 
 
Photographer: ___________________________________ Videographer: _____________________________ 
 
Would you like us to introduce the Bridge and Groom? ☐ YES   ☐ NO 
 
Would like us to introduce the Wedding Party? ☐ YES   ☐ NO 
 
Who is the Mistress of Ceremonies? ____________________________________________________________ 
 
Would you prefer Grandparents to already be seated for the introductions? ☐ YES   ☐ NO 
 
  

Bride’s Grandparents 
____________________________________________
____________________________________________
____________________________________________
____________________________________________  
 

Bride’s Parents 
____________________________________________
____________________________________________
____________________________________________
____________________________________________    
 

Flower Girl(s) 
____________________________________________
____________________________________________  
 

Bridesmaids 
1. ____________________________________ 
2. ____________________________________ 
3. ____________________________________ 
4. ____________________________________ 
5. ____________________________________ 
6. ____________________________________ 
 

Groom’s Grandparents 
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 
 

Groom’s Parents 
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 
 

Ring Bearer(s) 
____________________________________________
____________________________________________ 
 

Groomsmen 
1. ____________________________________ 
2. ____________________________________ 
3. ____________________________________ 
4. ____________________________________ 
5. ____________________________________ 
6. ____________________________________

 
 
  
Maid or Matron of Honor: _______________________________________________________________________ 
 
Best Man: ______________________________________________________________________________________  
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WEDDING AGENDA 
 
 
Time of Guest Arrival: ___________________________________________________________________________ 
 
How would you like to be introduced? __________________________________________________________ 
________________________________________________________________________________________________ 
 
Will anyone be offering a blessing before the meal? ☐ YES   ☐ NO 
If YES, who? ____________________________________________________________________________________ 
 
Type of music during buffet or meal? ☐ Jazz   ☐ Big Band   ☐ Easy   ☐ Soft   ☐ Love   ☐ Variety 
 
When would you like your first dance? ☐ Intro   ☐ Meal   ☐ Cake 
 
When would you like your second dance? ☐ After the first dance   ☐ After the meal 
 
Your First Dance Song: 
Title  ___________________________________________  Artist  _________________________________________ 
 
Would you like the wedding party to join halfway through? ☐ YES   ☐ NO 
 
Father & Daughter Dance Song: 
Title  ____________________________________________ Artist  ________________________________________ 
 
Mother & Song Dance Song: 
Title  ____________________________________________ Artist  ________________________________________ 
 
Will there be a Champaign Toast? ☐ YES   ☐ NO 
 
When will the Toast take place? ☐ Prior to dinner   ☐ Cake cutting 
 
Who is giving the Toast? ________________________________________________________________________ 
 
Will you be having the Bouquet and Garter toss? ☐ YES   ☐ NO 
If YES, would you like the lucky “garter-catcher” to place the garter on the lucky “bouquet 
catcher”? ☐ YES   ☐ NO 
 
Will you be having a Dollar Dance (Money Dance)? ☐ YES   ☐ NO 
 
Would you like a special Last Dance? ☐ YES   ☐ NO 
 
Last Dance Song: 
Title  ___________________________________________ Artist __________________________________________ 
 
Please write any special song request or comments: _____________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 


