FIRST PRESBYTERIAN CHURCH
WEDDING FORM REQUESTED WEDDING DATE:

Please fill out and email to Sherry McKinley (sherry@fpcbr.org).
After approval and a $100 deposit, your wedding will be put on the church calendar.

Bride's Name Today’s Date
Address
Email Phone Cell

Groom’s Name

Address

Email Phone Cell
Wedding Date Time

Location: DSanctuary |:|Chapel |:|Other

Rehearsal Date Time

Officiating Minister

Guest Minister

Music Desired: [ _|Church Organist/Pianist [ ]Church Soloist
(Consultation with organist/soloist must be at least two weeks prior to the wedding date.)

Name of Florist Telephone
Name of Photographer Telephone
Number of Bridal Party Attendants Approximate Number of Guests

Will there be a reception after the ceremony at the Church? Iy ON
Caterer’s Name and Phone

Is the bride or groom a member of First Presbyterian Church, Baton Rouge? [ ]Y HN
Are the parents of the bride or groom a member of this Church? [y N
Name of member

Address after Marriage
If not known, how can you be reached?

In using these facilities I agree to be responsible for any damage to persons or property resulting from my use and will
indemnify and hold the First Presbyterian Church free and harmless from any such damages.

[_]l have read and agree to abide by the FPC wedding policies and procedures.

Signature

FOR OFFICE USE ONLY:
Deposit paid Date
Balance to be paid 2 weeks prior to wedding date:
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