Wedding Reservation Sheet
Bride’s Name:  ___________________________________ Groom’s Name: ____________________________________
Address: ________________________________________ Address: __________________________________________
________________________________________________  _________________________________________________
City                                  State                              Zip	        City                                  State                              Zip

Phone: _________________________________________  Phone: ___________________________________________
Email: _________________________________________   Email: ___________________________________________
Parents Names: __________________________________  Parents Names: _____________________________________
How are you connected to the church: ___________________________________________________________________
Requested Date of Wedding: ________________________________________ Time: ____________________________
Requested Date of Rehearsal: ________________________________________ Time: ____________________________
Venue:
	Wedding:	Sanctuary		Chapel			Number of Guests: _______________________
			   (500 max guests)	   (60 max guests)

	Reception:	SERVE Center		Hess Hall		Number of Guests: _______________________			   	   (50 max guests)	   (200 max guests)

The minister performing the ceremony (Rev. Emily Spearman Cannon or Deacon Jeanne Koontz) will be scheduled according to their availability.  If you have a special request, please indicate here who you wish: ____________________
_____ Yes, I have read the FUMC Wedding Reservation Guidelines and will abide by these polices.
Return the reservation sheet with a $50 deposit to the Church Office: 
First United Methodist Church
1200 E Kansas Ave
McPherson KS 67460

Office Use Only
_____Approved by Officiating Pastor	Date_______________     Connected           Not Connected
_____Scheduled on Church calendar		Date_______________ 
[bookmark: _GoBack]_____Copy to Bride and Groom			_____Copy to Sound Technician
_____Copy to Wedding Coordinator			_____Copy to Reception Coordinator
_____Copy to Organist				_____Copy to Custodian
Thank you for taking the time to complete this form! 							[image: C:\Users\Lori\Pictures\UMC logo.png]
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