ST. PAUL’S LUTHERAN CHURCH
WEDDING REQUEST

REQUESTED WEDDING DATE: TIME:

BRIDE NAME:

(First) (middle) (last)

Phone:

(home) (work) (cell)

Address:

Email:

Name BRIDE will use after marriage:

GROOM NAME:
(First) (middle) (last)
Phone:
(home) (work) (cell)
Address:
Email:

Address for couple after marriage:

Please complete and return to Patricia Kuszmaul in the church office (splcstaff@gmail.com).

You will be contacted for an appointment with the pastor.
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