
TRINITY UNITED METHODIST CHURCH

WEDDING APPLICATION

Wedding Date: _______________________ Time: _____________________________________

Rehearsal Date: ______________________ Time: ________ Place: _______________________

Bride: ______________________________ Groom: ___________________________________

Phone: _____________________________ Phone: ____________________________________

Address: ____________________________ Address: __________________________________

___________________________________ __________________________________________

E-Mail: ____________________________ E-Mail: ___________________________________

Home Church: _______________________ Home Church: _____________________________

___________________________________ _________________________________________

If a minister other than, or in addition to, a minister of Trinity UMC is desired, please give name, address & phone 

number.  You must ask the pastor of this church to invite the guest minister.

Name: ________________________________ Phone: _____________________________________

Address: ______________________________________________________________________________

Have you contacted the Church Organist?  Yes/No

Florist: _____________________________ Phone: _____________________________________

What time should church be opened for the florist to decorate? ___________________________________

Would you like to leave the flowers from the wedding for the church altar?  Yes/No

If so, please remember to call church office with what you would like to say in the church bulletin. If flowers are not 

left, please have them removed from Sanctuary by 9 pm on the night of the wedding.

Photographer: __________________________ Phone: _____________________________________

Videographer: __________________________ Phone: _____________________________________

To secure the date, this form, ½ of the fees, plus $300 Refundable Damage Deposit must be paid.  The balance is 

due two weeks prior to the wedding. 

I agree to abide by the policies of Trinity United Methodist Church and I will make every effort to insure that my 

guests will do likewise.

_____________________________________________________________________________________



Applicant’s Signature:  __________________________________________

Please bring or mail this application to: Trinity UMC

729 Paul W. Bryant Drive

Tuscaloosa, AL  35401

------------------------------------------------------------------------------------------------------------------------------------------------

Amount Paid: ________________________ Date: _______________________________

Approved: __________________________ Date: _______________________________

Wedding Director/Liason:  

NOTES: ________________________________________________________________________________________

________________________________________________________________________________________________


