WEDDING REQUESTFORM

NAME OF BRIDE

ADDRESS

PHONENUMBER

NAME OF GROOM

ADDRESS

PHONENUMBERS

WEDDING DATE TIME
REHEARSAL DATE TIME

NAME OF MUSICIAN PHONE

NAME OF FLORIST/DECORATOR

PHONE

NAME OF PHOTOGRAPHER/VIDEOGRAPHER

PHONE
PLEASE RETURN APPLICATION ALONG WITH YOUR $250DEPOSITTO:

Calvary Chapelof Hanford
1900N. Douty Street
Hanford, CA 93230
Attn: WeddingCoordinator

(Checkor MoneyOrder payableto Calvary Chapelof Hanford)

I, the undersignedhavereadboththe “Wedding Policy” brochureandthe "Policy For Facilities Use" of
Calvary Chapelof Hanford. My signatureindicatesmy acceptancef theseconditionsandaffirms that |
will appriseweddingparty, photographersflorist, musicianspersonsn chargeof reception(if applicable)
andweddingguestsof theseconditions.

Signatureof Party Arranging for Wedding

Date

HomePhone

Work Phone

1900 N. Douty Street
Hanford, CA 93230
559-582-5532 559-582-5511 FAX
www.calvaryhanford.com
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