
BRIDE 
Name  

Address  

  

Phone (Home) 

 (Cell) 
 (Work) 

Email  

Church (MEMBERSHIP) 

  

Father  

Address  

  

Phone (Home) 
 (Cell) 

  

Mother  

Address  

  

Email  

Phone (Home) 
 (Cell) 

GROOM 
Name  

Address  

  

Phone (Home) 

 (Cell) 

 (Work) 

Email  

Church (MEMBERSHIP) 

  

Father  

Address  

  

Phone (Home) 

 (Cell) 
  

Mother  

Address  

  

Email  

Phone (Home) 

 (Cell) 

MINISTER _______________________________________ 

ADDRESS  _______________________________________ 

                      _______________________________________ 

     Member    Sanctuary 

Non-Member    Chapel 

 Fellowship Hall (See Back) 

WEDDING 
Date   _________________ 
 

Time   _________________ 

REHEARSAL 
Date   _________________ 
 

Time   _________________ 

SIGNATURE REQUIRED ON REVERSE SIDE 



137 S. Gay Street 
Auburn, AL 36830 
(334) 826-8800 

Checks for any charges are to be made payable to Auburn United Methodist Church and delivered to the 

church office along with this form. A wedding reservation cannot be approved, confirmed, or placed on the 

church calendar until the church wedding fee is paid and application received. The undersigned agrees to 

indemnify and hold harmless Auburn United Methodist Church from any liability, personal injury or property 

damage, including reasonable attorneys fees and costs resulting from use of these premises as a result of 

this agreement. By signing below, I am stating that I have read the Auburn UMC Wedding Handbook and I 

understand and agree to church policies in the handbook.  

 

      Signed: ______________________________________________ 

OFFICE USE 

eSPACE #           ___________    (  )  LTR/CONFIRM  

Total Paid/Ck#   ___________     (  ) PMCS _______                       

 Date Reserved   ___________ 

 Date Confirmed ___________ 

 

FOR USE ONLY when reserving Epworth Fellowship Hall for wedding reception. 
 
Fellowship Hall   Kitchen            TOTAL PAID 
 

 

 

 

 

 

Instructions | Notes | Diagram: 
 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

SECTIONS | COST $ ________ 
 

Section 1 

Section 2 

Section 3 

SECTIONS | COST $ ________ 
 

Section 1 

Section 2 

Section 3 

Total Paid/Ck#    ______________ 

Date Reserved     ______________ 

Date Confirmed  ______________ 


