
Philadelphia Baptist Church 
1660 Champion Road 

P. O. Box 781 

Oneonta, AL 35121 

Phone 205-625-5044 

www.philadelphia-baptist.org 

 

Wedding Information and Agreement 

 

 

Date Request for Church Use Submitted (Mo/Day/Yr) _______________________________________________  

 

Date of Wedding (Mo/Day/Yr)________________________________________Time_______________a.m./p.m. 

 

Groom’s Full Name __________________________________________________________________________  

 

Present Address _____________________________________________________________________________  

 

City___________________________________________State_______ Zipcode __________________________  

 

Day Phone_____________________ Evening Phone______________________Cell Phone _________________  

 

Groom’s Parent(s) ___________________________________________________________________________  

 

Parent’s Phone Number(s) (If Different) __________________________________________________________  

 

Bride’s Full Name ___________________________________________________________________________  

 

Present Address _____________________________________________________________________________  

 

City___________________________________________State_______ Zipcode __________________________  

 

Day Phone_____________________ Evening Phone______________________Cell Phone _________________  

 

Bride’s Parent(s) ____________________________________________________________________________  

 

Parent’s Phone Number(s) (If Different) __________________________________________________________  

 

Address of Couple After Marriage _______________________________________________________________  

 

City___________________________________________State_______ Zipcode __________________________  

 

Day Phone_____________________ Evening Phone______________________Cell Phone _________________  

 

Is the bride or groom a member of Philadelphia Baptist Church?  _____Yes _____No 

 

If yes, who? ________________________________________________________________________________  

 

If no, does the couple have a relative who is a member? _____Yes  _____No 

 

If yes, who? ________________________________________________________________________________  

 

 



Please reserve for us:  _____Sanctuary Only    _____Sanctuary and Fellowship Hall 

 

Date of Rehearsal (Mo/Day/Yr)_____________________________ Time ________________________ a.m./p.m. 

 

Hours Church Needed for Rehearsal:   From _______________a.m./p.m. to _______________________a.m./p.m. 

 

Hours Church Needed for Wedding:  From _________________a.m./p.m. to _____________________ _ a.m./p.m. 

 

Officiating Minister’s Name ___________________________________________________________________  

 

Minister’s Home Phone ___________________________________Cell Phone ___________________________  

 

Musician(s) 

 

Name_______________________________________________Instrument ______________________________  

 

Name_______________________________________________Instrument ______________________________  

 

Name_______________________________________________Instrument ______________________________  

 

Vocalist(s) _________________________________________________________________________________  

 

Florist______________________________________________________Phone __________________________  

 

Caterer______________________________________________________Phone __________________________  

 

Photographer_________________________________________________Phone __________________________  

 

Wedding Director_____________________________________________Phone __________________________  

 

Other Pertinent Information ____________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

Agreement 

 

Please sign and return this agreement and information form to the church at your earliest convenience. 

 

Having read the policy and regulations concerning the use of Philadelphia Baptist Church, its buildings, and 

grounds for my wedding, I understand and agree to the conditions as outlined.  I have also provided copies of this 

policy to my florist, caterer, and photographer. 

 

Responsible Party: 

 

_____Bride   _____Groom    

 

_____Other (Name)_________________________________________ Relationship to Couple ______________  

 

Please Print Name ___________________________________________________________________________  

 

Signature__________________________________________________Date (Mo/Day/Yr) __________________  

 

 

 
PBC 07-09 


