R e q u e s t   F o r  W e d d i n g  R e s e r v a t i o n

Date: _______________________

Name Of Bride: ____________________

Address: ____________________________________________________________

Home Phone: _____________________ Work Phone: _____________________

e-mail:____________________________

Age: _____________

Name Of Groom: ______________________________

Address: ____________________________________________________________

Home Phone: _____________________ Work Phone: _____________________

e-mail:___________________________

Age: _____________

Date requested: ___________________________ Time: __12pm __1pm __2pm __3pm

Second Choice: ___________________________ Time: __12pm __1pm __2pm __3pm

You are required to have 2 witnesses sign your registration of marriage form.  If you have not made this arrangement please indicate so we can arrange that for you.

 ___ Witnesses required

We the undersigned, agree to comply with the rules and regulations of the Marketplace Chapel regarding weddings.

_________________________________       ________________________________

(Bride’s Signature)





(Groom’s Signature)

