
WEDDING APPLICATION 
 

FREDERICKSBURG UNITED METHODIST CHURCH 
308 Hanover Street 

Fredericksburg, Virginia 22401 
(540) 373-9021 

 
Last Names:________________/_________________  Wedding Date:__________________ 
                          (Bride)                 (Groom)                 Wedding Time:_________________ 
          Rehearsal Date:________________ 
          Rehearsal Time:________________ 
          Reception Location:_____________ 
WEDDING CONSULTANT____________________   _______________________________ 
(See Page 5 for details) 
 
MUSIC: Contact our Organist, Bill McCoy for required consultation. 
FLORIST:________________________    Phone number:____________________________ 
PHOTOGRAPHER:____________________________________________________________ 
 
BRIDE’S FULL NAME:________________________________________________________ 
Home address:_______________________________   Home Phone:(     )_______________ 
                               (Street Address) 
______________________________________________________________   Work Phone: (     )_______________ 
      (City, State and Zip) 
Email Address:_______________________________   Cell Phone:   (    )_______________ 
Best method of contact:  Home phone   Work Phone   Cell Phone    E-mail 
        
FUMC Membership:  YES / NO   If no, please indicate religious affiliation__________ 
Parent’s name(s):________________________________       FUMC members:  YES / NO 
 
GROOM’S FULL NAME:_______________________________________________________ 
Home Address:________________________________  Home Phone: (     )______________ 
                                (Street Address) 
_______________________________________________________________   Work Phone:  (      )_____________ 
                            (City, State and Zip) 
Email Address:_______________________________   Cell Phone:   (    )_______________ 
Best method of contact:  Home phone   Work Phone   Cell Phone    E-mail 
 
FUMC Membership:  YES / NO   If no, please indicate religious affiliation__________ 
Parent’s name(s) :________________________________    FUMC members:  YES / NO 
 
POST WEDDING ADDRESS:___________________________ Phone:(___)____________ 
      (Street ) 
 
____________________________________________________________________________ 
                                  (City, state and zip) 
 
 
For Office Use      Copies to: 
 
Officiating Pastor:_______________________________ Pastor____________________ 
        Bill McCoy_______________ 
Processing Fee Received(non-members)__________ Custodian________________ 
        Consultant_______________ 
Bride Notified - Date:____________Letter/Phone Mem. Sec.________________ 
Entered into system – Date:______________________ 
 



WEDDING CEREMONY PLANS  (Please indicate the following by circling the appropriate answer) 

Type of Wedding: Formal/Informal 

Type of Ceremony: Single Ring/Double Ring  (Bride ONLY or Bride & Groom) 

Number of Guests: __________        Acolyte Requested:  Yes/No 

Candles:   Candelabra        Yes/No 

                   Unity Candle      Yes/No 

                   Window Candles    Yes/No       (Available for Weddings after 4:00 p.m.) 

Communion:     Yes/No 

BRIDE’S ATTENDANTS:  Matron/Maid of Honor ______________________________________ 

Bridesmaids: ________________________________    _________________________________ 

________________________________    _________________________________ 

________________________________    _________________________________ 

Bride’s Escort: _______________________________ Relationship to Bride: ________________ 

Flower Girl: _______________________________ Ring Bearer: ________________________ 

GROOM’S ATTENDANTS: Best Man:  __________________________________________________ 

Ushers:      _________________________________     ____________________________________ 

                                 _________________________________     ____________________________________ 

                   _________________________________      ____________________________________ 

 ALL FEES ARE TO BE PAID TWO WEEKS PRIOR TO THE WEDDING. 

           

Fees Payable to FUMC                  Date Received 
Use of Sanctuary                                        no charge                   ________ 
Candelabra & Unity Candle Rental        $ 45.00                        ________ 
Window Candle & Globes                       $ 45.00                        ________ 
Reception in Social Hall               no charge         ________ 
 
Fees Payable to Individuals (please make separate checks to each person): 
Acolyte                                                       $  10.00                       ________ 
Custodian  (Joe Dean - local check, cashier’s check or cash, please) 

Sanctuary Only                           $  65.00                      ________ 
Sanctuary & Fellowship Hall    $130.00                       ________ 

Pastor                                                          $200.00                       ________ 
Organist (Bill McCoy)                               $150.00                       ________ 
Wedding Consultant (see Page 5)           $ 65.00                        ________ 
 
 

Responsible Party: Name:    _________________________________ Phone: (        ) _______________ 

     Address: _________________________________  (Street Address) 
       __________________________________ (City, State, & Zip Code) 

******************************************************************************************************* 
I UNDERSTAND THAT MY SIGNATURE BELOW ACKNOWLEGES MY RESPONSIBILITY TO 
ADHERE TO THE CHURCH POLICIES PROVIDED TO ME, AND THAT I HAVE GIVEN SAID 
POLICIES TO MY PHOTOGRAPHER AND FLORIST. 
 
Signature ________________________________________________________   Revised 3/2005 


