
Berean Baptist Church
517 Glensford Drive, Fayetteville, NC 28314

www.bbcfnc.org 
(910-868-5156)

	

WEDDING RESERVATION FORM

Your wedding date will not be confirmed until this form is completed, as much as 
possible, and returned to the church’s secretary along with your $50.00 refundable 
deposit.

BRIDE: Full Name:_______________________________________ BIRTH DATE __________

	 Address: ___________________________________ City/State: _________ Zip:______

	 Home Phone:______________ Work Phone______________ Cell Phone ___________

	 Member of what Church? _____________________________

	 Have you been previously married? ________ If yes, how many times? _________

GROOM: Full Name:______________________________________ BIRTH DATE __________

	 Address: ___________________________________ City/State: _________ Zip:______

	 Home Phone:______________ Work Phone______________ Cell Phone ___________

	 Member of what Church? _____________________________

	 Have you been previously married? ________ If yes, how many times? _________

Address after Marriage: ( If known) ________________________________ Phone: _________

WEDDING DATE: ___________________ TIME: _________ FORMAL _____ INFORMAL ____

REHEARSAL DATE: ___________ TIME: Between 6:00 pm & 7:00 pm

Weddings scheduled after 1:00 p. m. will incur an additional $________ fee.

ATTENDANTS:

Maid/Matron of Honor: _____________________	 Best Man:      ____________________

Bridesmaids:  		  _____________________	 Groomsmen: ____________________	          	

	            		  _____________________	                       ____________________

	                         ______________________                         ____________________

                                    ______________________                        ____________________

Flower Girl:		   ______________________	 Ring Bearer:  ____________________



Soloist: _________________________		  Phone: _______________

Wedding Director:_________________		  Phone: _______________

Florist: _________________________		  Phone: _______________ 

Time to open bldg: ________________

Caterer: ________________________		  Phone:_______________

Time to open bldg: ________________

Photographer: ___________________		  Phone: _______________

Time to open bldg: ________________

** No alcoholic beverages are to be served at rehearsal dinner or wedding reception**

REHEARSAL DINNER: Place:____________________Number of Guests Expected _________

RECEPTION:		     Place:____________________Number of Guests Expected _________
I have read and accept the “Policies and Procedures for Church Weddings” of the
 Berean Baptist Church and will cooperate accordingly to have a meaningful and 

well-planned wedding.

Signature:________________________________________________ Date:_______________

Wedding Date Confirmed by Pastor: __________________________ Date:_______________

Premarital Counseling Dates:_____________________________________________________

	

Pianist: _________________________		  Phone: _______________


