
Application for Wedding to be held at  
Grace United Methodist Church 

 
Bride’s Name______________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
  
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
Phone______________________________________________    Work Phone__________________________ 
 
Email Address_____________________________________________________________________________ 
 
 
Groom’s Name_____________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
Phone______________________________________________   Work Phone__________________________ 
 
Email Address_____________________________________________________________________________ 
 
 
I understand and agree to these regulations for the wedding to be held in the _________________________  
 
(sanctuary / chapel) on ________________________ at______________ o’clock. 
 
The wedding reception is to be held at _________________________________________________________. 
 
Officiating Clergy Preference_____________________. 
 
 

Signatures: 
Bride:________________________________________________ 
 
Groom:_______________________________________________ 

Please return this form and $100 deposit 
(if applicable) to the attention of: 
 
Jane Flora 
Grace United Methodist Church 
3012 S. Twyckenham Dr. 
South Bend, IN  46614 


