MARRIAGE APPLICATION
St. Philip’s Episcopal Church
522 Main Street
Laurel, MD  20707-4118
(301) 776-5151
www.stphilipslaurel.org


Bride’s Full Name: ______________________________________________________________
                              (first)                                           (middle)                                       (last)

Address: _____________________________________________________________________

Maiden____Widow_____Divorced_____Date of Final Divorce Decree____________________

Date of Birth: _______________________Baptized(Y/N)______ Confirmed(Y/N)______

Church Membership____________________________________________________________


Telephone Number(s): ___________________________________________________________
                                    (home)                                      (work)                                            (mobile)

Occupation: ___________________________________________________________________
 

Father’s Full Name:______________________________________________________________
		    (first)                                          (middle)                                    (last)

Mother’s Full Name: _____________________________________________________________
 		  (first)			(middle)		(maiden)                            (last)

♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥

Groom’s Full Name: _____________________________________________________________
			(first)			(middle)			    (last)

Address:_______________________________________________________________________

Bachelor _____ Widower ______Divorced ______ Date of Final Divorce Decree _____________

Date of Birth: ________________ Baptized: (Y/N) _______ Confirmed: (Y/N) __________

Church Membership: ____________________________________________________________

Occupation: __________________________________________________________________

Father’s Full Name: ____________________________________________________________
			(first)				(middle)			             (last)

Mother’s Full Name: _____________________________________________________________
			(first)		   (middle)		    (maiden)		(last)

♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥

Date of Wedding: _________________________________Time: ________________________

Preferred Rehearsal Date:  ___________________________Time: _______________________

Location of Reception: __________________________________________________________

*Would you like to receive information for a reception in Wyatt Hall (Y/N) _____

Maid/Matron of Honor: ________________________________________________________

Best Man: ___________________________________________________________________

Number of Bridesmaids ___________ of Ushers ______________ of Guests _____________
(Note:   The maximum seating capacity in the St. Philip’s sanctuary is about 200)

Address after Marriage: ________________________________________________________


The name the bride will be known by after the wedding: __________________________________

· Would you like your names and address forwarded to our Parish Welcome Committee to
receive additional information regarding our parish ministries offered? (Y/N________

▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼

FOR OFFICE USE ONLY

Fees Paid:	Church_____ Clergy ______ Old Parish Hall _______ Organist ______

		Soloist_____ Sexton ______ Altar Flowers _______ Pew Torches _____

Number of Bulletins/Programs Needed: _____________ Paid _______

Wyatt Hall Rental: Hours __________ Paid ________

Wyatt Hall info sent: _____________  Welcome Committee notified: ______________

