
October 2011 

Bethel Church Wedding Application 
 

Wedding Day & Date:___________________________________Time:___________________ 
 

Location: WORSHIP CENTER  FAMILY LIFE CENTER  PRAYER CHAPEL  OFFSITE______________ 
(Please circle one)                             

 

Rehearsal Day & Date:____________________________________Time:________________ 
 

Reception Location:   FAMILY LIFE CENTER     GYM     OFFSITE_____________________________  
(Please circle one)                             

 

Bride: 
 

Full Name:_____________________________________ Birthdate:_____________________ 
 

Present Address:______________________________________________________________ 
 

Phone:_______________________________ Email:__________________________________ 
 

Current Church:____________________________________Member?   Yes           No 
 

Number of Previous Marriages:_____Number of Children:_____Ages:_____________ 
 

Reason(s) for Divorce:__________________________________________________________ 

_______________________________________________________________________________ 

 
 

Groom: 
 

Full Name:_____________________________________ Birthdate:_____________________ 
 

Present Address:______________________________________________________________ 
 

Phone:_______________________________ Email:__________________________________ 
 

Current Church:____________________________________Member?   Yes           No 
 

Number of Previous Marriages:_____Number of Children:_____Ages:_____________ 
 

Reason(s) for Divorce:__________________________________________________________ 
_______________________________________________________________________________ 

 
 

OFFICE USE 
 

Facility Reserved:___________By:______Rooms Reserved:__________________________________________ 
 

Counseling:_____________________________________Pastor:_________________________________________ 
 

Wedding Coordinator:_____________________________Reception Coordinator:_______________________ 
 

Deposit Amount:________Deposit Received:________Balance Due:________Balance Received:________ 
 

 

 

 
 



October 2011 

Bethel Pastor: 

First Choice:_____________________________Second Choice:________________________ 
OR 

Guest Pastor:_____________________________Church:______________________________ 
 

Address:_______________________________________________________________________ 
 

Email:____________________________________Phone:_______________________________ 
 

A Guest Pastor must be a licensed or ordained minister of the Gospel to perform your  
ceremony at Bethel Church.  He must also be approved following the procedure  

outlined in the wedding handbook.  

 

Pastor Approval:__________________________________________Date:_________________ 

 

 

Bride: Have you placed your faith in Jesus Christ and committed your life to 

Him?_____ Please explain:______________________________________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

 

Groom: Have you placed your faith in Jesus Christ and committed your life to 

Him?_____ Please explain:______________________________________________________ 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 

 

 

 

We acknowledge we have read, understand, and agree to all of the policies and  

payment terms in the Bethel Church Wedding Handbook.  We will do our utmost 

to see that members of our family and wedding party understand and follow these 

policies. 
 

Groom:__________________________________________________Date:_________________ 
 

Bride:___________________________________________________Date:__________________ 
 

Address After Wedding:_________________________________________________________ 

 

 
Please submit this completed application and $100 deposit  

to the Bethel Church office, Attn. Verona.   


