	Wedding Reservation Form
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	[bookmark: _GoBack]Groom
	[Name]
	PHONES:
	Home:
Cell:

	Address:

	Bride
	[Name]
	PHONES:
	Home:
Cell:

	Address:

	Reservation of minister and church facility

	Wedding Date:
	[DATE]
	Time:
	[TIME]

	Rehearsal Date: 
	[DATE]
	Time:
	[TIME]

	Premarital Counseling Appointment (day/time)
	[DAY]
	Time:
	[TIME]

	Minister to perform ceremony
	[Name]
	Phone:
	[PHONE]

	Reservation of Wedding Consultant
	Name: [NAME]
	Phone:
	[PHONE]



	Corsages


	Sanctuary and Furnishings
	FREE

	Fellowship Hall (Optional)
	$ 350

	Wedding Consultant (Optional)
	$ 250

	Reception Hostess (Optional)
	$ 100

	Janitorial Service
	
	
	$ 50

	Live Streaming (Optional)
	$ 150

	Sound Technician
	$ 200

	Total Fees
	$ 1100

	Deposit
	$ 1100




I agree to comply with the wedding requirements and fees for Springfield Gardens Church of the [TEXT].

	Signed:
	
	
	
	

	
	
	Groom
	
	Bride
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Wedding Reservation   Form   

  1  

Groom  [N ame]  PHONES:  Home:   Cell:  

Address:  

Bride  [N ame]  PHONES:  Home:   Cell:  

Address:  

Reservation of minister and church facility  

Wedding Date:  [DATE]  T ime:  [TI ME]  

Rehearsal   Date:    [D ATE]  Time:  [TIME]  

Premarital Counseling  Appointment (day/time)  [D AY]  Time:  [TIME]  

Minister to perform  ceremony  [N ame]  Phone:  [PHONE]  

Reservation  o f Wedding  Consultant  Name : [NAME]  Phone:  [P HONE]  

 

Corsages    

Sanctuary and Furnishings  FREE  

Fellow ship Hall (Optional)  $   350  

Wedding Consultant (Optional)  $ 250  

Reception Hostess (Optional)  $   100  

Janitorial Service    $ 50  

Live Streaming (Optional )  $ 150  

Sound Technician  $   200  

Total Fees  $   1100  

Deposit  $   1100  

    I agree to comply with the wedding requirements and fees for Springfield Gardens Church of the  [TEXT].    

Signed:      

  Groom   Bride  

   

