WEDDING
GREENWOOD FOREST BAPTIST CHURCH

(Please complete and return to church office along with check.)

BRIDE’S NAME: _______________________________      GROOM’S NAME: ______________________________

ADDRESS: _____________________________________     ADDRESS: _____________________________________

_________________________________________________________________________________________________

HOME PHONE NO.:___________________________
      HOME PHONE NO.:_____________________________
WORK PHONE NO.:___________________________
      WORK PHONE NO.: ____________________________
Member of Greenwood Forest Baptist Church? ______       Wedding Payment______________

WEDDING DATE: ____________________________________      TIME: ___________________________

REHEARSAL DATE: __________________________________      TIME: ___________________________
MINISTER OFFICIATING: ___________________________________      PHONE NO.: _____________________   
    
Minister’s Church: ______________________________




          (If not GFBC Minister)


Will church organ be used? ________ (If yes, please see policy)
Please complete if the Fellowship Hall will be needed:

Rehearsal Dinner:  Date___________________     Time __________ Payment _______________

Reception:  

Date ___________________    Time __________ Payment _______________

Please call the Office Manager with the following information ASAP:

WEDDING DIRECTOR: _______________________________

SOUND SYSTEM OPERATOR: _________________________
PLEASE NOTE:

DATE CANNOT BE PLACED ON CHURCH CALENDAR UNTIL THIS FORM IS COMPLETED AND RETURNED TO THE CHURCH OFFICE ALONG WITH CHECK MADE PAYABLE TO:  GREENWOOD FOREST BAPTIST CHURCH, 110 SE MAYNARD ROAD, CARY, NC 27511.

OFFICE USE ONLY

DATE RECEIVED/RECORDED ON CALENDAR:

RECEIVED BY:
____________________________________________

____________________________________
