
ECF 600 

Eastmont Church 
 

Wedding Application 
 

Wedding Date: _________________________  

 

Bride’s Name:  _________________________ Groom’s Name: _____________________________ 

 

Address: ______________________________              _____________________________ 

 

City:   ________________________________              _____________________________ 

 

Phone:  _______________________________                            _____________________________ 

     

Facilities Requested: 

Administrative Center:      Family Center: 

______ Sanctuary         ______ Reception            _______ Ceremony - Gym     _______ Reception - Gym  

    

______ Kitchen          ______ Other (Specify)  ______ Kitchen ______ Nursery   ______ Other (Specify)  

  

 

Number Attending: __________ 

 

Date and Hours requested: 
 

Rehearsal: (time & date)_____________________________________________________ 

Wedding: (time & date) _____________________________________________________ 

 

Person performing ceremony: 
 

Name:  __________________________________________________________________ 

Church Affiliation:  ________________________________________________________ 

 

Brief description of festivities:  ____________________________________________________________ 

____________________________________________________________________________________________ 

 

I agree to be responsible for the conduct of those who will be participating in the above activity.  I will pay for any 

damage incurred that is beyond normal wear and tear; amount to be decided by the Church Administrator.  I agree 

to use the church property according to the policies stated in the wedding booklet, a copy of which has been given 

to me. I have read and agree to the terms and conditions for this application. 

 

Return Deposit to: 

____________________________________                      Signature: ____________________________________ 
 Name  
____________________________________                     Date submitted: ________________________________ 
Address 

____________________________________ 

 

Pastor’s Approval: ________________________________________          Date: __________________________    

Church Administrator Approval _____________________________          Date: __________________________ 

Amount of deposit received   ________________________________ 

Date received:  ___________________________________________ 


