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WEDDING REQUEST FORM 
NAME OF BRIDE __________________________________________________________ 
 
ADDRESS  __________________________________________________________ 
 
PHONE NUMBER __________________________________________________________ 
 
NAME OF GROOM __________________________________________________________ 
 
ADDRESS  __________________________________________________________ 
 
PHONE NUMBERS __________________________________________________________ 
 
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 $250 DEPOSIT TO: 
 

Calvary Chapel of Hanford 
1900 N. Douty Street 
Hanford, CA 93230 

Attn: Wedding Coordinator 
 

(Check or Money Order payable to Calvary Chapel of Hanford) 
 
I, the undersigned, have read both the “Wedding Policy” brochure and the "Policy For Facilities Use" of 
Calvary Chapel of Hanford.  My signature indicates my acceptance of these conditions and affirms that I 
will apprise wedding party, photographers, florist, musicians, persons in charge of reception (if applicable) 
and wedding guests of these conditions. 
 
Signature of Party Arranging for Wedding 
 
__________________________________________________  Date ____________________ 
 
Home Phone____________________ 
 
Work Phone ____________________ 
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