
Weddings   — Required Form #2

This form is due one month after securing your wedding date. Today’s Date: _____ /_____ /__________

This form includes an initial, non-refundable deposit of $250, your choice of a pre-marital counseling program, your choice of a 
photographer and videographer, and an indication of having met with your wedding officiant.

Pre-marital Counseling Program

q We have chosen to participate in pre-marital counseling at Grace Church (skip to the next section), or
q We have chosen to participate in a different pre-marital counseling program (please provide details below)

	 Description: __________________________________________________________________________________________

	 Contact Person: __________________________________________________________________________________________

	 Phone: ______________________________ Email: __________________________________________

Deposit

q We have attached the initial, refundable deposit of $250

Bride’s Information

Name: __________________________________________

Groom’s Information

Name: __________________________________________

Your Photographer’s Information

q We will not have a professional photographer, or
q We have an agreement with the photographer below

Name: __________________________________________

Address: __________________________________________

 __________________________________________

Phone: __________________________________________

Email: __________________________________________

Your Videographer’s Information

q We will not have a professional videographer, or
q We have an agreement with the videographer below

Name: __________________________________________

Address: __________________________________________

 __________________________________________

Phone: __________________________________________

Email: __________________________________________

________________________________________________
Bride’s Signature

Date: _____ /_____ /___________

________________________________________________
Groom’s Signature

Date: _____ /_____ /___________

Your Officiant’s Information

Name: __________________________________________ When did you meet with him? _____ /_____ /___________
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