
 
WEDDING APPLICATION 

First Presbyterian Church 
 

Wedding Date: _____________________________________ Time: _________________ 

Rehearsal Date: ____________________________________  Time: _________________ 

Request:  Sanctuary: ____________      Chapel: ____________        Gilmour Hall: ____________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE: 
Date Received in Office___________________
Deposit Received: _______________________ 
Approval Date: _________________________ 
Bride Notified: _________________________ 
Visiting Minister Notified: ________________ 
Worship _____      Linda ______     Staff_____ 

 

*BRIDE’S FULL NAME:____________________________________________________________

__________________________________________________________________________________
Mailing Address:    Street                                                                       City                                 State                       Zip 

Birth Date: ____________   Age: ________   Phone: H _________________  W_________________

  FAX: ______________________ Email: __________________________________________

Name of Church where you belong: 

__________________________________________________________________________________
                       Church                                                                            City, State 

 

*GROOM’S FULL NAME: __________________________________________________________

__________________________________________________________________________________
Mailing Address:    Street                                                                       City                                 State                       Zip 

Birth Date: ____________   Age: ________   Phone: H _________________  W_________________

  FAX: ______________________ Email: __________________________________________

Name of Church where you belong: 

__________________________________________________________________________________
                       Church                                                                            City, State 
Intended residence after wedding: 
__________________________________________________________________________________
         Street                                                                           City                             State                     Zip 

 

OFFICIATING MINISTER:_________________________________________________________

GUEST MINISTER (if applicable): ____________________________________________________

__________________________________________________________________________________ 
Mailing Address:     Street                                          City                      State              Zip                Phone# 

PARTICIPATING ORGANIST:______________________________________________________

FLORIST: ________________________________________________________________________ 

PHOTOGRAPHER: ________________________________________________________________

VIDEOGRAPHER: ________________________________________________________________ 

CATERER (if reception is in Gilmour Hall): _____________________________________________ 
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Bride’s Parents (contact): ________________________________________________________ 
 
______________________________________________________________________________ 
Mailing Address:   Street                            City                             State              Zip                    Phone # 
 
 FAX: ________________________     Email:___________________________________ 
 
Groom’s Parents (contact): ______________________________________________________ 
 
______________________________________________________________________________ 
Mailing Adress:     Street                             City                             State               Zip                   Phone # 
 
 
 
 
 
 
APPLICATION SUBMITTED BY: _________________________________________________ 
 
              PHONE  # (H) _______________________    (W)______________________________ 
 
Initial Appointment Date with minister: ______________________________________ 

Appointment with Wedding Director: ________________________________________ 

Appointment with Organist: ________________________________________________ 

 

 
I have read the policies and agree to the conditions. 
 
____________________________________________     Date:______________________ 
Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE 
 

WEDDING COORDINATOR__________________________________________________ 
 
APPROVAL NEEDED FOR GUEST MINISTER  __________YES          __________NO 
 
APPROVAL FOR GUEST ORGANIST/MUSICIANS __________YES       __________NO 
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