
Finchville Baptist Church
P.O. Box 1, Finchville, KY 40022

Application for Wedding/Reception

Wedding Date: __________ Time: ______ Rehearsal Date: _________ Time: _____

Bride�s Name: _______________________________________________________

Bride�s Address: _____________________________________________________

Home Phone: ______________________ Work Phone: _____________________

Church Membership: ________________________________________________

Bride�s Parents� Names: __________________________ Phone: ______________

Groom�s Name: _____________________________________________________

Groom�s Address: ___________________________________________________

Home Phone: ______________________ Work Phone: _____________________

Church Membership: ________________________________________________

Groom�s Parents� Names: ________________________ Phone: ______________

Minister to Perform Ceremony: ________________________________________

Church/Denomination Affiliation: _____________________________________

Address: ____________________________________ Phone: _______________

Florist: _____________________________________ Phone: _______________

Caterer: ____________________________________ Phone: _______________

Wedding Coordinator: _________________________ Phone: _______________


