
 
 Wedding Program  

Mobile Disc Music Inc. 
(310) 670-6155 

 
DATE OF RECEPTION ___/___/___   TIME :  from ______       to _______ 
 
MAILING ADDRESS FOR BRIDE OR GROOM: (please circle) 
 
   
 
 
TELEPHONE OF BRIDE OR GROOM (         )_________________________________ 
 
EMAIL ADDRESS:  ________________________________________________ 
 
BRIDES FULL NAME  ________________________________________________ 
 
GROOMS FULL NAME ________________________________________________ 
 
PARENTS OF THE BRIDE 
    ________________________________________________ 
 
PARENTS OF THE GROOM 
     ________________________________________________ 
 
FLOWER GIRL & RING BEARER __________________________________________ 
 
     __________________________________________ 
 
         
  USHERS     BRIDESMAIDS 
        (Paired up please) 
 
1. ____________________________________  ______________________________ 
2. ____________________________________  ______________________________ 
3. ____________________________________  ______________________________ 
4. ____________________________________  ______________________________ 
5. ____________________________________  ______________________________ 
6. ____________________________________  ______________________________ 
  
  BEST MAN /     MAID OR MATRON OF HONOR (circle) 
 
_________________________________        _________________________________ 
 
 
 



 
INTRODUCTION OF BRIDE AND GROOM 
Mr. & Mrs. ___________________________________________________________ 
 
 
 
 
GRAND ENTERANCE   YES ___  NO ___ 
 
BLESSING    YES ___  NO ___    BY  __________________________________________ 
 
TOAST    YES ___  NO ___    BY  __________________________________________ 
 
FIRST DANCE (TITLE OF SONG AND ARTIST) 
 
______________________________________________________________________________ 
 
 
BRIDE AND FATHER (DANCE)   YES ___  NO ___ 
TITLE OF SONG / ARTIST    __________________________________________ 
 
GROOM AND MOTHER (DANCE)   YES ___  NO ___ 
TITLE OF SONG / ARTIST    __________________________________________ 
 
BOUQUET AND/OR (CIRCLE) GARTER TOSS       YES ___ NO ___ 
 
CAKE CUTTING  YES ___  NO ___ 
 
 
 
 
 
 
ADDRESS OF RECEPTION ___________________________________________ 
 
 
 
 
TELEPHONE NUMBER OF RECEPTION LOCATION (      ) ____________ 
  
 
 
 
NAME OF CONTACT AT RECEPTION LOCATION ___________________ 
 
 
 
BALANCE DUE ON DATE OF EVENT (PLEASE ENTER AMOUNT) $____________ 


