*Full legal name #1

Old First Reformed United Church of Christ
151 North 4' Street
Philadelphia, PA 19106
215-922-4566 (Phone)
215-922-6366 (Fax)

Wedding Information and Reservation Form

*Street address

*City/Town

State Zip

*Phone Number : Home
Date of birth

Work:

Church affiliation:

(Church Denomination)

*Full legal name #2

(City and State)

* % % %

*Street address

*City/Town

State Zip

*Phone Number : Home
Date of birth

Work:

Church affiliation:

(Church Denomination)

(City and State)

*Date of Wedding: *Time:

*Date of Rehearsal: *Time:

Will you need Social Hall and Kitchen? Yes No

Wedding bulletins? Yes No If yes, moany?
*|nformation that needsto be completed to secure date.

PERMANENT RESIDENCE FOLLOWING WEDDING

Street Address

City/Town eStat Zip

Phone Number




Member s of the Wedding Party

Participant #1 Participant #2
Attendants’ Names: Attendants’ Names:
Flower Girl Ring Bearer
Parents Parents

Musicians (include instrumentalists)

Soloist(s)

Officiating Minister

Florist (Name & Phone)

Photographer (Name & Phone)

Misc.

Counseling Sessions with the Pastor

Pastor

Date(s)




