WEDDING/UNION INFORMATION FORM 
  Wedding Date:
____________




Reception Date:
____________
  Wedding Time:
____________




Reception Time:
____________
Personal Information:

Name:
__________________________
  (h)
  __________________________

Address:     __________________________
  (f)
  __________________________
__________________________
  (w)
  __________________________
City, ST:    __________________________
  (e)
  __________________________
Zip Code:   __________________________
Baptized


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  _______________________________

Member of a Church 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  _______________________________






Church Phone:     _______________________________
Married previously
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  Divorced Date ___________________

Name:
__________________________
  (h)
  __________________________

Address:     __________________________
  (f)
  __________________________
__________________________
  (w)
  __________________________
City, ST :   __________________________
  (e)
  __________________________
Zip Code:   __________________________

Baptized


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  _______________________________ 
Member of a Church 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  _______________________________





Church Phone:     _______________________________
Married previously
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  Divorced Date ___________________

-------------------------------------------------------------------------------------------------------------------

Participant’s Information:
  Officiant’s Name:  _______________________________  Phone: _______________

  Honor Attendant:   ______________________________   Phone: _______________

  Honor Attendant:   ______________________________   Phone: _______________

  Musician’s Name: _______________________________  Phone: _______________

  Soloist’s Name:    _______________________________  Phone: _______________
  Florist’s Name:     _______________________________  Phone: _______________

----------------------------------------------------------------------------------------------------------------------

Internal Use:
MISCELLANEOUS




FEES
 FORMCHECKBOX 
 Packet wedding party    (________)

 FORMCHECKBOX 
 SJ Rector $300  FORMCHECKBOX 
 Other location $350  
 FORMCHECKBOX 
 Information Bishop
      (________)

 FORMCHECKBOX 
 Counseling $300 if St. James’ Rector

 FORMCHECKBOX 
 Marriage/Union license  (________)

 FORMCHECKBOX 
 Building Use $400
(waived for members)

 FORMCHECKBOX 
 Altar Guild Notified
      (________)

 FORMCHECKBOX 
 Organist $200








     Suggested Organist:  Laura Weiss:  (802) 









 FORMCHECKBOX 
  $40 for aisle candles









 FORMCHECKBOX 
 $400 refundable damage deposit










Deposit rec’d:  _________ / date______
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