WEDDING APPLICATION
ST. PAUL A.M.E. CHURCH

BRIDE’S INFORMATION
Name: ___________________________________________________________________________________
Address: _________________________________________________________________________________
	    ______________________________________________________________ Zip: _______________
Telephone:  Cell: ___________________    Home: _____________________  Work: ___________________
Parents: __________________________________________________________________________________
Their Contact Numbers: ____________________________________________________________________

GROOM’S INFORMATION
Name: ___________________________________________________________________________________
Address: _________________________________________________________________________________
	    ______________________________________________________________ Zip: _______________
Telephone:  Cell: ___________________    Home: _____________________  Work: ___________________
Parents: __________________________________________________________________________________
Their Contact Numbers: ____________________________________________________________________

CEREMONY INFORMATION
DAY/DATE:  _____________   _________________________      TIME: _____________________________
TYPE OF CEREMONY: ______________________________
SIZE OF WEDDING PARTY:  _____________      EXPECTED ATTENDANCE:  ______________________

WEDDING PARTY
Maid of Honor: ________________________________________		Phone: ______________________
Best Man: ____________________________________________		Phone: ______________________
Witnesses: ___________________________________________		Phone: ______________________
                  ___________________________________________		Phone: ______________________
No. of Bridesmaids: ___________		No. Groomsmen: _________
Other Information:  ________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

REQUESTED SPACE
___  Sanctuary				___  Holding Room for out of town Guests 	
___  Dressing room for Bride		___  Dressing Room for Groom
___  Dressing Room for Bridesmaids	___  Dressing Room for Groomsmen
___  Other _______________________________________________________________________________

COUNSELING SESSIONS
First Session: 	______________________________________
Second Session: 	______________________________________

REHEARSAL
Day: ______________________	Date: ________________	Time: __________________   


FEES
____   Church: $300.00  (includes sanctuary, utilities, extra rooms, sexton services, etc.)

____   Pastor:   $300.00  (includes 2 counseling sessions, rehearsal and wedding ceremony)

____   Church Coordinator:  $200.00 – If you have a director (Must use the church’s coordinator)
           (includes church protocol, meeting with Director, rehearsal and wedding)

____   Church Director/Coordinator:  $500.00 
            (includes full directing services and church coordination)

NOTE:   All fees must be paid in cash two weeks prior to the wedding ceremony!

OTHER INFORMATION
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AGREEMENT

We, ___________________________________ (bride) and ___________________________________ (groom)
Agree to observe all protocols of St. Paul A.M.E. Church and to pay all related fees to St. Paul A.M.E. Church in cash for the use of the facility as outlined in this application.  We also agree to insure that all members of our wedding party abide by the rules, guidelines and policies of St. Paul A.M.E. Church while on the premises.  We further agree to be responsible for any and all damages incurred by the wedding party and guests during the use of the facility.

Signed this ____________ day of ___________________, 20____.

__________________________________________	_____________________________________
Bride’s Signature							Groom’s Signature





__________________________________________________
ST. PAUL A.M.E. CHURCH
402 West Edenton Street, Raleigh, North Carolina  27603
Ph: 919-832-2709  ~   fax:  919-832-3445  ~   email:  spamechurch@aol.com
 
