e

(¥  First Christian Church (Disciples of Christ) Non-Member Application for use of

s n
239 101N.Tenth St, Columbia, MO 573-449-7265 the church fgzrozas wedding

PARTNER: Name:

Street Address:
City: State: Zip Code:
Email Address: Cell Phone Number:

PARTNER: Name:

Street Address:
City: State: Zip Code:
Email Address: Cell Phone Number:
WEDDING: Date: Time:
Arrival Time on Wedding Day: Anticipated Number Guests
REHEARSAL: Date: Time:
Arrival Time on Rehearsal Day: Anticipated Number at Rehearsal
OFFICIANT: First Christian Church Minister:
(Or) Non FCC Minister: Title
Church Name: Denomination:
Address: City: State: __

Phone Number:

Organist and/or Pianist Special Music Microphones Music Stands
REQUESTED FACILITIES: Morris Parlor Banner Room Bethany Hall
CANDELABRAS: 16-Center Aisle (2) 7-Tier (Chancel) OTHER: Unity Candle Guest Book Holder

| have read and understand the Church Wedding Policy, Organ Policy, and the Photography Policy. |
understand that we do not have exclusive use of the entire church building. | understand that the minister
is responsible for leading the rehearsal and wedding ceremony. | will be responsible that participants and
guests do not enter unauthorized areas of the building.

Signed: Date

Application Approved: Date

Application Approved (contingent upon)

Date

Please see the back of this application if you plan to use a wedding coordinator for your ceremony



See below if a wedding coordinator is helping you with your wedding ceremony:

| have read and understand the Church Wedding Policy, Organ Policy, and the Photography Policy. |
understand that the wedding party does not have exclusive use of the entire church building. I understand
that the minister is responsible for leading the rehearsal and wedding ceremony. |, along with the rest of
the wedding party, will be responsible that participants and guests do not enter unauthorized areas of the

building.

Please have the wedding coordinator sign and date below:

Signed: Date

Wedding Coordinator Name:

Coordinator Contact Information:
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