
Wedding Information 
Wedding Date:  _______________________ Rehearsal Date:  _____________________ 

Wedding Time:  _______________________ Rehearsal Time:  ____________________ 

Wedding Location:  Sanctuary  
Will the Fellowship Hall OR Commons be used for:  (please circle) Rehearsal Dinner  -  Reception -  N/A 

 

*Organist Needed: (please circle)  yes or no  *$150.00 will be added to the wedding cost if organist is needed 
 

Are the flowers to be left for the worship services?  (please circle)  Yes  or  No 

 

*Officiating Minister:  __________________________________________________________ 

 

*Organist:  ___________________________________________________________________ 

 

*Church Hostess:  _____________________________________________________________ 

 

Florist (name/phone number):  ___________________________________________________ 

 

Soloist: ______________________________________________________________________ 

 

Photographer (name/phone number):  ______________________________________________ 

 

I have received, read, and understand the Wedding Photographer Policy.   
          

I understand the time frames that the facility will be available for the  
rehearsal, wedding, and reception.. 

Please initial 

Wedding Policy 
Compliance Notification 

 

I have received a copy of the Main Street United Methodist Church Wedding Policy and the Wedding 
Photographer Policy and I hereby agree to comply with the stated policies and regulations as detailed 
therein. 
______________________________________________________  __________________ 

Signatures          Date 

Main Street United Methodist Church 
 (336) 993-3411 -- www.mainstreetumc.org 

Bride & Groom Contact Information 
 

Bride’s Name:  _____________________________________________________________________ 

Address:  __________________________________________________________________________ 

Home Phone Number:  ___________________ Cell Phone Number:  ______________________ 

Email Address:  _____________________________________________________________________ 

 

Groom’s Name:  ____________________________________________________________________ 

Address:   _________________________________________________________________________ 

Home Phone Number:  __________________ Cell Phone Number:  ______________________ 

Email Address:  ____________________________________________________________________ 

 

Address after wedding (if a church member): ___________________________________________ 

__________________________________________________________________________________ 

 

Family Members who are members of MSUMC:  __________________________________________ 

For Church Office Only 
Total Fee for Scheduled Wedding:  $________________ Deposit Paid:  $___________________ 
Remaining Balance Due:  $__________________  Deposit Accepted by:  ______________ 

Please initial 


