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WEDDING REQUEST FORM

	General Wedding Information
	Today’s Date:
	

	Member’s

Name:
	
	Age:
	

	Address:
	

	City: 
	
	State:
	
	Zip 

Code:
	

	Phone:
	Cell
	Home
	Work

	Email Address:
	

	

	Fiancé’s 

Name:
	
	Age:
	

	Address:
	

	City: 
	
	State:
	
	Zip

Code:
	

	Phone:
	Cell
	Home
	Work

	Email Address:
	

	Are you born again? 
	Yes          No 
	Is your fiancé born again?   Yes          No

	Are you spirit filled?
	Yes         No
	Is your fiancé spirit-filled?   Yes          No 

	Requested Date, Time, Location, and Minister for Wedding Ceremony

	Choice #1
	Date:
	Time:

	Choice #2
	Date: 
	Time: 

	Officiating

 Minister
	Choice #1: 
	Choice #2: 

	Location
	FCCC Campus A (indicate your choice)

Yes       wedding only        wedding and reception 
No 
	The Venue at The Bridge (indicate your choice)


reception only              wedding and reception

	CONFIRMATION OF WEDDING (to be completed by minister)

	Officiating Minister
	
	Confirmed

Date:
	
	Confirmed Time:
	


Notes:
Thank you for completing this form, please email this completed form to Alfreda Johnson at ajohnson@worddome.net. 

