
WEDDING APPLICATION
Please complete and return to:

4355 Butler Hill Road St. Louis MO 63128 Ph: 314.894.9703
website: www.knowthesavior.org

Requested Date 1st Choice
Wedding Date: _____/_____/_____ Time: _________

Rehearsal Date: _____/_____/_____ Time:   ________

Requested Date 2nd Choice
Wedding Date: _____/_____/_____ Time: ________

Rehearsal Date: _____/_____/_____ Time:   ________

Groom’s Name:
_________________________________________________________________

  Last First Middle
Address:___________________________________________________________

City: ____________________________ State: ________ Zip: ________________

Home Phone:  _____-_____-_________ Work Phone:  _____-_____-__________

Bride’s Name:
_________________________________________________________________

  Last First Middle
Address:___________________________________________________________

City: ____________________________ State: ________ Zip: ________________

Home Phone:  _____-_____-_________ Work Phone:  _____-_____-__________

Church Use
Wedding Date Approved
Rehearsal Date Approved
Pastor
Music Director


