
Ascension Lutheran Church 
Wedding Request Form 

 

Wedding Date: ___________________ time _________ 

Rehearsal Date:____________________ time_________ 

 

BRIDE:   ___________________________________________________________________________ 

 Home Phone: ________________________________  cell phone: ________________________________ 

 Email:  ___________________________________________________________________________ 

 Address: ___________________________________________________________________________ 

___________________________________________________________________________ 

Place of Church Membership: ______________________________________________________________ 

 Have you been married before:  yes ____________  no _______________ 

 Date of Birth: ___________________________ Place of Birth: _____________________________ 

 

GROOM:   ___________________________________________________________________________ 

 Home Phone: ________________________________  cell phone: ________________________________ 

 Email:  ___________________________________________________________________________ 

 Address: ___________________________________________________________________________ 

___________________________________________________________________________ 

Place of Church Membership: ______________________________________________________________ 

 Have you been married before:  yes ____________  no _______________ 

 Date of Birth: ___________________________ Place of Birth: _____________________________ 

Wedding at Ascension: ____________  Other (please indicate): ____________________________________ 

Reception at Ascension: ____________  Other (please indicate): ____________________________________ 

Address after marriage:  _____________________________________________________________________ 

    _____________________________________________________________________ 

Are you seeking a church home? yes ____________  no _______________ 

Name of Pastor: ________________________________  Date Submitted: _____________________________ 


