WESLEY it Gotact T

RehearsalDate: Time: WeddingDate: Time:
BRIDE'S INFO BRIDE'S FAMILY

Name Bride’s Parents Name(s)

Member at Wesley Church at Frederica? Yes D No Member at Wesley Church at Frederica? Yes No
Address Address

Cell Phone Cell Phone

Work Phone Email

Email Are grandparents of the bride members? Yes No
GROOM'S INFO GROOM'SFAMILY

Name Groom’s Parents Name(s)

Member at Wesley Church at Frederica?] Yes No  Member at Wesley Church at Frederica? Yes No
Address Are the grandparents of the groom members? Yes|:| No
Cell Phone

MINISTER INFO OTHER CONTACT INFO

Name: Organist: Phone:

Address: Director Phone:

Phone: Florist: Phone:

Email: Photographer: Phone:

Church Affiliation: Videographer: Phone:
Certificate of Ordination: Soloist: Phone:

ADDITIONAL INFO

Facility: Sanctuary Chapel Approx. # of guests:
Church Candelabras: Yes No # of bridesmaids:
Unity candle: Yes No Rehearsal Dinner Site:
Leave wedding flowers at church: Yes No Reception Site:

| give Wesley Church at Frederica permission to use photographs from my photographer, as well as allow them to take pictures
during the wedding for the purpose advertisements/ promoting Wesley Church at Frederica Yes/ No

By signing the Wedding Contract Form, you agree that you have read, understand, and agree to comply with all guidelines
provided in the Wesley Wedding Informational Packet and all elements of the wedding policy of Wesley Church at Frederica.
I understand that alcohol and smoking are prohibited on the campus of Wesley Church at Frederica. The person making the
initial reservation and paying the fee will be responsible for any damages incurred.

Signature: Date:

EOR OFFICE USE ONLY
Ministerial Letter of Invitation Mailed: Amount: Payment Method:
Reservation Fee — Date Received: Reserving Party:

Reservations are: Complete/ Waiting On:
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