
Application for Marriage at Second Presbyterian Church 

Applicant Information Co-Applicant Information 

Name Name 

Address Address 

Phone Phone 

Email Email 

Church Member:  Yes ___________ No ___________ Church Member:  Yes ___________ No ___________ 

If no, is one or both of my parents (   ) and/or grandparents (   ) SPC 

members. 

If no, is one or both of my parents (   ) and/or grandparents (   ) SPC 

members. 

Church Affiliation Church Affiliation 

Status:   Single _____ Widowed _____ Divorced _____ Status:   Single _____ Widowed _____ Divorced _____ 

Signature:  Signature:  

Date:  Date:  

 

Names after Marriage:  

Couple’s address/phone after marriage:  

For Office Use Only 

Date Submitted:  SPC Wedding Coordinator:  

Deposit of $100 PAID (     ) Check No: ______ Cash (     )  Phone:  

Email:  

Wedding Date (Day/Month/Year)  Location Requested:    Sanctuary (     )     Chapel (     )  



Application for Marriage at Second Presbyterian Church (continued) 
Ceremony Time Wedding Planner (if applicable) Name and Contact Info 

Rehearsal Date and Time  

Reception Time and Location  

 Florist 

 Photographer 

Officiants:  Videographer 

Second Presbyterian Pastor:  

Assisting Pastor (if requested)  We would like to use the kneeling bench     Yes (   )      No (   ) 

Organist We would like to use the candelabra             Yes (   )      No (   )  

Soloist/s We would like to donate our chancel floral arrangements to the 

Sunday worship Service                                   Yes (   )      No (   )  

Musicians  

For Office Use Only: Fees are due two weeks before wedding date:  

Sanctuary/Chapel Fee (less deposit of $100)  

Date Paid: ________________Check No.____________ Cash (     )   

Pastor 

Date Paid: ________________Check No.____________ Cash (     ) 

Smith Hall Fee 

Date Paid: ________________Check No.____________ Cash (     ) 

Organist 

Date Paid: ________________Check No.____________ Cash (     ) 

Candelabra 

Date Paid: ________________Check No.____________ Cash (     ) 

Sexton 

Date Paid: ________________Check No.____________ Cash (     ) 


