VWESTM NSTER PRESBYTERI AN CHURCH
115 North 25th Avenue -Hattiesburg, MS 39401
Telephone: 601-584-7574

WEDDING APPLICATION FORM

Wedding Date Time Rehearsal Date Time

Wedding Place: Sanctuary (seats 400) Number of guests expected

TheBride The Groom
Full Name Full Name
Address Address
Phone No. Phone No.
email. email
Children Widowed__ Divorced Children Widowed Divorced

Parents Names

Parents Names

Church Affiliation & Background

Church Affiliation & Background

Pastor requested Contact Number

Music co-ordinator

Special requests or concerns

...OVER....

Below information for church use only.

Date of Application Date Booklet Sent Pastor’sintials

Interview Dates with Pastor

Date Marriage certificate recieved




INFORMATION FOR THE PASTOR AND THE CO-ORDINATORS

Names of the PARENTS who will be present

Brides’s:

Groom’s:

Names of Grandparents attending:
Bride’s:

Groom’s:

Names of Attendants:

Maid/Matron of Honor:

Bridesmaids:

Best Man/Groomsmen

Ushers:

Flower Girl’s name: age Ring Bearer’s name age
Will you have Bulletins? yes no If yes, when will they be sent to church

Florist , Phone No.

Photographer Videographer

Location of Reception

Who will remove family items?

Who will have the rings the day of the wedding?

Permanent address of couple:

We realize that you may not be able to anwer all of thee questions at this time; however, any information
that you can provide will assist the Pastor and the Wedding Co-ordinator as they prepare for your wedding.

Please return this form to Beverly Dennis at the address on the front page. Thank you.



