
Your Wedding at Trinity Episcopal Church  
Please PRINT all information and return to the Wedding Secretary with your deposit.  

A copy will be returned to you upon acceptance of the booking. 

Wedding Date: 
 

Wedding Time: 

Rehearsal Date: Rehearsal Time: 

 
We would like to use the  ____________________Sanctuary   ___________________Chapel for our wedding. 
 
We anticipate ______________ number of guests. 
 
We anticipate _____________ number of attendants/groomsmen and other participants in our wedding. 
 

Please check all that apply 
 
_________We would like the church organ or piano played at our wedding. 
 
_________We would like to have a soloist at our wedding. 
 
_________We are interested in the use of Lincoln Hall for our Wedding reception or Rehearsal dinner. 
 

Bride’s Information  Groom’s Information  

Name:  Name: 

Address: Address: 

Telephone Numbers: Telephone Numbers: 

Email address: Email address: 

Parents names:  
 

Parents names:  

Photographer name & phone number: Videographer name and phone number: 

Florist name and phone number: Soloist name and phone number: 


