SAINT PHILIP AME CHURCH
Wedding Application


____________________________________

______________________________
Bride’s Name






Groom’s Name

____________________________________

______________________________

Address






Address

____________________________________

______________________________
City/State/Zip






City/State/Zip
____________________________________

______________________________

Cell/Home Phone





Cell/Home Phone

____________________________________

______________________________
Church Membership





Church Membership

Rehearsal Date________________________

Wedding Date__________________

Rehearsal Time________________________

Wedding Time_________________

Number of guests expected_______________

Alternate Date & Time___________

Sanctuary


[  ]


Bride’s Dressing Room

[  ]

Chapel



[  ]


Bridesmaid’s Dressing Room

[  ]

Victory Chapel

[  ]


Men’s Dressing Room

[  ]

Multiple Purpose Room
[  ]


Other____________________
[  ]

MHM Fellowship Hall
[  ]

A[  ]    B[ ]   C[  ]    ABC [  ]


Marriage Ceremony

[  ]


Affirmation of Marriage Vows
[  ]

Rehearsal Dinner

[  ]


Reception



[  ]

(Check only if requesting church facilities)


(Check only if requesting church facilities)


________________________________________


__________________________________

Bride’s Signature


Date



Groom’s Signature
Date

________________________________________

Pastor’s Signature


Date

Number of Bridesmaids

[   ]


Flower Girl

[  ]Yes

[   ] No
Number of Groomsmen

[   ]


Ring Bearer

[  ] Yes

[   ] No

Number of Host/Hostesses
[   ]


Unity Candle

[  ] Yes

[   ] No

Double Ring   [   ] Single Ring   [   ]


Holy Communion
[  ] Yes

[   ] No
Wedding Director_______________________

Phone______________________________

Florist________________________________

Phone______________________________

Photographer___________________________

Phone______________________________

Videographer___________________________

Phone______________________________

Musician_______________________________

Phone______________________________








(write dates only)
Application received by




_____________________________________

Response letter sent




_____________________________________

Conference with the Pastor



_____________________________________

Conference with the Officiating Minister

_____________________________________

Music approved





_____________________________________

Wedding Program submitted



_____________________________________

Marriage License submitted



_____________________________________
Date Available


{   }


Member Number  ______________________

Date Not Available

{   }


Class Number_________________________

FEES DUE:

Wedding______________
Reception_____________
Rehearsal Dinner________________

Other_________________

TOTAL_________________

OFFICIATING MINISTER
__________________________________________________________

Wedding Guild Member Assigned________________________

Phone____________________

Setup/Special Arrangements requested:

GENERAL INFORMATION





FACILITIES REQUESTED





WEDDING SERVICES REQUESTED





I have read the Saint Philip A.M. E. Church wedding manual and agree to comply with all of the guidelines contained therein.





WEDDING ARRANGEMENTS CHECKLIST





OFFICE USE ONLY








