
MEMORIAL PRESBYTERIAN CHURCH 

Application for Wedding 

 

 
 
Requested Clergy _______________________________________ 
 
Proposed Wedding Date ________Time________      Rehearsal Date ________ Time ________ 
 
Location: Sanctuary (seats 450) ______Chapel (seats 50) _____  Off Site:_______________________________ 

 

 

SPOUSE #1 
 
Full Name___________________________________________________________Birth Date ____/_____/____  
 
Phone___________________________ Email Address _____________________________________________ 
 
Address __________________________________________________________________________________ 
 
City ____________________________________________________State ______________   Zip __________ 
 
Church Background _______________________________Present Membership _________________________ 
 
Occupation and Employer ____________________________________________________________________ 
 
Previously Married? Widowed _________ Divorced ________ If divorced, date of decree ____/____ 
 Ages of children, if any _________________________________________ 
 
Why do you wish to be married at Memorial?  
__________________________________________________________________________________________ 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 

SPOUSE #2 
 
Full Name___________________________________________________________Birth Date ____/_____/____  
 
Phone___________________________ Email Address _____________________________________________ 
 
Address __________________________________________________________________________________ 
 
City ____________________________________________________State ______________   Zip __________ 
 
Church Background _______________________________Present Membership _________________________ 
 
Occupation and Employer ____________________________________________________________________ 
 
Previously Married? Widowed _________ Divorced ________ If divorced, date of decree ____/____ 
 Ages of children, if any _________________________________________ 
 
Why do you wish to be married at Memorial?  
__________________________________________________________________________________________ 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 


