
 

Wedding Application Form 
 

 

Date of Application: ________________________ 

 

Full Name: _________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 
                             House Number                    Street Name                                                    City                                               State                    Zip Code 

DOB: ________________   Occupation: _________________________________   Phone: __________________________ 

Email Address: _______________________________________   Have you been married before? ____________________ 

Faith Background(s): __________________________   ▢ Baptized? Church: _____________________________________ 

                                   __________________________   ▢ Confirmed? Church: ___________________________________ 

                                   __________________________   ▢ Communicant? Church: _________________________________ 

Father’s Name: ______________________________________________________________________________________    

Mother’s Name (include Maiden Name): __________________________________________________________________ 

 

 

Full Name: _________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 
                             House Number                    Street Name                                                    City                                               State                    Zip Code 

DOB: ________________   Occupation: _________________________________   Phone: __________________________ 

Email Address: _______________________________________   Have you been married before? ____________________ 

Faith Background(s): __________________________   ▢ Baptized? Church: _____________________________________ 

                                   __________________________   ▢ Confirmed? Church: ___________________________________ 

                                   __________________________   ▢ Communicant? Church: _________________________________ 

Father’s Name: ______________________________________________________________________________________    

Mother’s Name (include Maiden Name): __________________________________________________________________ 

 

 

Person(s) Responsible for Payment of Wedding Fees: _______________________________________________________ 

Email Address: ________________________________________   Phone Number: _________________________________ 



Wedding Application Form 

WEDDING OF: _____________________________________________________________________________________ 

Date/Time of Rehearsal: _____________________________   Date/Time of Wedding: ___________________________ 

ALTAR GUILD INFORMATION: 

Type of Service: ▢ Marriage Office   ▢ Holy Eucharist   Clergy: ________________________________________ 

Location: ▢ High Altar   ▢Chapel   ▢Other: __________________________________   No. of Chalices: _______ 

Number of People Attending Rehearsal: ________   Wedding Service: _________             ▢ Lesson Book Needed? 

FLOWER GUILD INFORMATION: 

Color Preference: _________________________________________   Flower Guild Package Quote: __________ 

FACILITIES INFORMATION: 

▢ Use of Dressing Rooms needed for: _____________________________________________________________

Number in Wedding Party: _______________   Reception will be held: _________________________________ 

If held in the Parish Hall, Catering Company: ______________________________________________________ 

MUSIC INFORMATION (done in consultation with the Canon for Music): 

▢ Organist               Notes: _______________________________________________________________________ 

▢ Soloist                   Notes: _______________________________________________________________________ 

▢ Quartet/Choir      Notes: _______________________________________________________________________

SERVICE PLANNING: 

Officiant: _________________________________   Homilist (if different): _______________________________ 

▢ Acolytes: ___________________________________________________________________________________

Lessons:   Old Testament: ____________________________________   Reader: ____________________________ 

New Testament: ___________________________________   Reader: ____________________________ 

Gospel: __________________________________________   Reader: ____________________________ 

Prayers: __________________________________________   Reader: ___________________________ 

Other: ___________________________________________   Reader: ____________________________ 

▢ Lay Eucharistic Ministers: ____________________________________________________________________

▢ Ushers: ________________________________________   ▢ Wedding Belles: __________________________
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