
SENOIA UNITED METHODIST CHURCH 

Request for Use of Church for Wedding 

Member Wedding 

 

Date of Request:____________________ 

Date/Time of Wedding:__________________ Date/Time of Rehearsal:____________________ 

Contact Person: ________________________________________________________________ 

Bride’s Name:______________________________ Bride’s Phone(s):____________________ 

Bride’s Address: ________________________________________________________________ 

Groom’s Name:______________________________Groom’s Phone(s):____________________ 

Groom’s Address: ______________________________________________________________ 

 

 

 

 

For Office Use 

Date Approved:____________________ 

Approved by:____________________ Wedding Coordinator:____________________ 

Deposit Received: ____________________ Refund Sent: ____________________ 

Payment(s) Received: ___________________________________________________________ 


