
Wedding Request Form

Name of Bride: ______________________________________________________________

Name of Groom: ____________________________________________________________

Requested Wedding Date: _____________________ Time: _______________ (AM/PM) 

Location of Wedding: ________________________________________________________

Address: ____________________________________________________________________ 

City, State & Zip: ____________________________________________________________

Rehearsal Date: _______________________________ Time: _______________ (AM/PM)

Which of these Pastors would you like to have officiate your wedding?

(Please indicate your first and second choice with a “1” and “2”.)

___ Elisha Hale ___ Clay Orander

Other: _____________________________________

The fee for the Officiating Pastor is $200, made payable to the Pastor.

Signature of Bride: __________________________________  Date: _____________

Signature of Groom: _________________________________  Date: _____________

710 Executive Park Dr. Suite 21 
Greenwood, IN, 46143

P: 317.882.8463          E: hello@vccindy.org           W: vccindy.org


