
 
 

              APPLICATION 
 

  RESERVED WEDDING DATE:     Day:              Month/Day/Year:                    Time:___   _   _____ 
 

  RESERVED REHEARSAL DATE:  Day:              Month/Day/Year:                    Time:___   _  _____ 
(These dates must be reserved before returning application.)  

  GROOM’S INFORMATION                                     BRIDE’S INFORMATION 
 

  Name: _____       _________   ______________          Name: _____       _________   ______________ 
        First            Middle               Last                         First            Middle               Last 
  Age: ___________              Age: ___________ 
 
  Address:___________________        ________          Address:___________________        _________ 
 
  ___________________________      ________         ___________________________        ________ 
 
  Home Phone: (      )                                           Home Phone:  (      )                                ____ 
  
  Work Phone:  (      )   ______                      Work Phone:  (       )   _______________ 
 
  Cell Phone:    (      )   __                  Cell Phone:    (       )    __  _________ 
 
  eMail:     __  _         eMail:      _        ____ 
 
  Occupation:      _        Occupation:      ____
                                                 
  Employed by:     _                   Employed by:               _________                                                    
         
  If Student, where:_   _____ _        If Student, where:         ____________ 
 
  Religion:               ________                       _               Religion:      ____ 
 
  Current Church Affiliation:   _       Current Church Affiliation:   ____                                                                                                          
 

  Will you have a guest, assisting minister? (  ) No (  ) Yes If yes, you must provide the following information: 

  Minister Name:                   (       )            ____ 

  Church: ____________________________________________________________         Home Phone     

  Address:                            (       )              ____ 

                                                    _______            Church Phone   
 

 Number of guests anticipated:_______                           Number of Bridesmaids (without MOH):_________ 

It is our desire to have a Christian wedding, as stated in the VPC Wedding Brochure.  We have both read 
through the Wedding Brochure and understand what is expected of us regarding arrangements, cost, the 
substance abuse policy, and the Marriage Preparation Workshop.  Attached is (   ) our non-refundable $800 
deposit;  (   ) as we are legally married, a certified copy of our marriage license.   Our signatures on the 
application signify our agreement to all requirements. 

 
  Groom’s Signature:                    Bride’s Signature:                   

   date                             date 
How did you find us? (   )  Live in area   (   ) Referral   (   ) Attended Wedding  (   ) Here Comes the Guide  (   ) Web  
 
(   )  Other _______________________________________________________________________________________        
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