
Date: ________________________ Time: ________________________

Wedding Application 
For the marriage of…

&
Date: ________________________ Time: ________________________

Location: (choose one)         __________ Sanctuary (seats 600)         __________ Galbraeth Chapel (seats 80) 

Number of guests expected: ___________

rehearsal

Cell phone: ___________________________________________    

Email: ________________________________________________

Address:  _____________________________________________

________________________________________________________

Religious affiliation: __________________________________

Cell phone: ___________________________________________  

Email: ________________________________________________

Address:  _____________________________________________

________________________________________________________

Religious affiliation: __________________________________

Contact information 

ceremony

Wedding participants 

Organist/Pianist: _____________________________________

Soloist: _______________________________________________

Other musician(s): ___________________________________

________________________________________________________

Reader(s): ____________________________________________

________________________________________________________

Wedding Coordinator: _______________________________

Florist:________________________________________________

Photographer: ________________________________________

Videographer: ________________________________________

Other speakers: ______________________________________

________________________________________________________



After the wedding 
Legal name changes: ________________________________________________________________________

Couple’s permanent address: _______________________________________________________________

________________________________________________________________________________________________

Contact to pick up any forgotten items: ______________________________________________________

Please complete as much of this form as possible and return it to Laura Ecklin 
in the church office or at ecklin@westminster-church.org prior to meeting with the pastor. 

Wedding Application 
For the marriage of…

&
family

Parents:

Grandparents:  

Parents:

Grandparents:  

attendants
Please indicate maid of honor, best man, or other people of honor

Flower girl(s): Ring bearer(s): 
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