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Bride’s Full Name ___________________________ 

  
Groom’s Full Name __________________________ 

  
Address ___________________________________ 

  
Address ___________________________________ 

  
City, State & Zip ____________________________ 

  
City, State & Zip ____________________________ 

  
Home Phone ________________________________ 

  
Home Phone ________________________________ 

  
Work Phone ________________________________ 

  
Work Phone ________________________________ 

  
E-mail Address _____________________________ 

  
E-mail Address ______________________________ 

  
___ Single ___ Widower ___ Divorced 

  
___ Single ___ Widower ___ Divorced 

  
What are the conditions that led to divorce? _______ 
  
___________________________________________ 

  
What are the conditions that led to divorce? _______ 
  
 __________________________________________ 

  
Number of marriages? ______ 
  
Number of children? ______ 
  
Do your parents approve of your wedding? _______ 
  
Are you a member/regular attendee of a church? ___ 
  
Name of Church _____________________________ 
  

  
Number of marriages? ______ 
  
Number of children? ______ 
  
Do your parents approve of your wedding? _______ 
  
Are you a member/regular attendee of a church? ___ 
  
Name of Church _____________________________ 
  

  
Date of Ceremony _______________ Time _______ 
  
Facilities to be used 
     ___ Sanctuary ___ Prayer Room __ Prayer Tower 
  
Date of Rehearsal _______________ Time _______ 
  
Place of reception ____________________________ 
  
Number in wedding party _____________________ 
  
Estimated attendance of ceremony ______________ 
  
Will you be using any rentals from the church _____ 
  
  

  
For Office Use Only 

  
Application Received _________  Calendar ______ 
  
Meet w/Pastor _____     Meet w/Coordinator _____ 
  
Deposit ______________  Final _______________ 
  
Counseling Completed ________________________ 
  
Status ______  Bill Sent ______________________ 
  
Copies:  Coordinator ___ Counseling ___ Sound ___ 
  
Payments Made:  Min ___ Coord ___ Sound _ 
__ 


