
 

 

JOHNS CREEK UNITED METHODIST CHURCH 

11180 Medlock Bridge Road, Johns Creek, Georgia 30097 

770-497-8215 

WEDDING APPLICATION FORM 

 
This completed form, signature, and a non-refundable deposit of $500 are to be submitted to the church before a date can 
be reserved on the church calendar.  Payment in full is required at least two months prior to the wedding. Please make 
checks payable to: Johns Creek United Methodist Church – ATTN: Finance; 11180 Medlock Bridge Road, Johns Creek 
GA 30097. In the event your plans change, please notify the church as soon as possible so that the date can be released.

 

Date of Wedding       Time of Wedding        

Date of Rehearsal       Time of Rehearsal       

Sanctuary_______ Reception location ____________________ Officiating Pastor(s) _________________________  

Address & Phone Officiating Pastor  _________________________________________________________________ 
                     

NAME OF BRIDE        Cell Phone __________________________ 
Address                
Home Phone________________________                  Work Phone_____________________________ 
E-mail __________________________________________________________________________ 
Parents ___________________________________________________________________________________ 
Address_____________________________________________________Phone ________________________ 
 
NAME OF GROOM        Cell  Phone __________________________ 
Address                
Home Phone________________________                  Work Phone ____________________________ 
E-mail ____________________________________________________________________________________    
Parents ___________________________________________________________________________________ 
Address_____________________________________________________Phone ________________________ 
 
Is the bride, groom or parents of either, members of Johns Creek UMC? ________________________________ 

New address of the couple            

Organist                  Caterer        

Florist        Photographer         

Video taping       Soloist         

 

I have read the church policies and agree to abide by the policies and see that all involved in our wedding also honor these 
policies.  Please sign and date below. 

Bride           Date      

Groom          Date      

 
 
Deposit Received ___________ Date ___________  Cc:  Wedding Host 
         Wedding Director 
Balance Received ___________ Date ___________    Finance Dept 
         Music Ministry Office  
         Senior Pastor 

Rev. 8/2015 


