
DATE:  ______________________________ 

MEMBER  NON-MEMBER 

Bride:  ____________________________________ HPhone #: __________________________ 

Email: ____________________________________ Cell Phone #: _______________________ 

Address:__________________________________/__________________/_______/_______________ 
Street      City          State  Zip Code 

MEMBER  NON-MEMBER 

Groom:  ___________________________________ HPhone #: __________________________ 

Email: ____________________________________ Cell Phone #: _______________________ 

Address:  _________________________________/__________________/_______/_______________ 
Street      City          State  Zip Code 

Rehearsal Day:  ___________________ Date: ________________Time: ___________ 

Wedding Day:  ____________________ Date: ________________Time: ___________ 

Counseling Dates: (1) ________________(2)________________(3)________________ 

Counselor: ________________________________/_____________________________ 
Name       Phone 

OFFICIATING MINISTER:  ___________________ Total Fee: ________________ 

Deposit: ________________ 

CONTRACT MAILED:  _______________________ Balance: ________________ 

Please contact the MAT Office (708) 225-9333 swilliams@vkmi.org;  or (708) 225-9308 

djones@vkmi.org to schedule a wedding.  

Valley Kingdom Ministries International 

Pre-Wedding Contract –  Tabernacle      Temple 

For this reason, a man shall leave his father and mother and be united to his wife … 

Genesis 2:24 

Wedding Day Preparations 
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