Requested Wedding Date:

WEDDING APPLICATION

1st choice: Time:
2nd choice: Time:
Requested Wedding Location:

Requested Reception Location:

Bride: Groom:

Date of Birth:

Date of Birth:

Address:

Address:

City, State, Zip:

City, State, Zip:

Email: Email:
Home Phone: Home Phone:
Cell Phone: Cell Phone:

Is this your first marriage?

Is this your first marriage?

If not, how did the first one end?

If not, how did the first one end?

Church Member?

Church Member?

Minister Performing Ceremony:

Phone Number:

Please return this form to:

Brian Krawczyk, Grace Campus Pastor, at Brian@gfc.tv or fax to 770.979.9220

FOR CHURCH USE ONLY

Facility Available: __Yes __No Signature Date:
Minister Approved: __ Yes __No Signature Date:
Counseling Approval: __Yes __ No Signature Date:

Premarital Counselor:

REVISED 10/21/2008



