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WEDDING REGISTRATION (GROOM AND BRIDE) 

 

DATE:_________________________ 

GROOM’S NAME: _____________________________________________________________ 

BRIDE’S NAME: ______________________________________________________________ 

 

WEDDING PLANS: 

DATE: ____________________  CORRESPONDS TO HEBREW DATE: _________________ 

CITY: __________________________ LOCATION: __________________________________ 

 

PLEASE DESCRIBE THE KIND OF WEDDING YOU PLAN TO HAVE: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

GENERAL INFORMATION: 

1. DID YOU EVER ATTEND A TRADITIONAL WEDDING? 

 BRIDE        Yes            No 

 GROOM         Yes          No 

2. DID YOU EVER ATTEND A CHASSIDIC WEDDING? 

 BRIDE         Yes           No 

 GROOM         Yes          No 

3. DID YOU EVER ATTEND A WEDDING OFFICIATED BY RABBI MATUSOF? 

 BRIDE         Yes           No 

 GROOM         Yes          No 

4. RATE YOUR MIKVEH AND FAMILY PURITY KNOWLEDGE: 

      Poor           Good            Excellent 

5. WHERE DO YOU PLAN TO LIVE AFTER YOUR WEDDING? 

______________________________________________________________________________ 

 


