
        Hart Baptist Church - P.O. Box 696, London, KY   40743           606-864-9366        
                                                                          

Wedding Information Form                 

Date of application ________________________________                   © 2022

Requested date of rehearsal                                                         Time                     

Requested date of wedding                                                          Time                       

Location of Reception                                                       Officiating Minister ___________________________

Why do you wish to have your wedding at Hart Baptist Church?                                                                           

                                                                                                                                                                                 

                                                                                                                                                                                 

Have you or are you now living together?    Yes       No    

Have either been previously married?  Yes __   No __      If yes, explain _______________________________

                                                                                                                                                                                 

Do either have children?  Yes __  No __   If yes, provide name(s) and age(s)____________________________

How long have you known each other? __________     How long have you been engaged? ____________

How did you meet? _________________________________________________________________________

  I have read, am in agreement with, and will abide by the requirements in the ‘Facilities Use’ brochure. 
        I understand I am responsible to inform participants in the wedding party of these requirements.

                                                                                                                                             
Signature of Bride      Signature of Groom
   This form must be fully completed and brought to the initial meeting of the couple with Dr. Bradley.      
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Bride’s  Information
Name                                                                 Phone Number:                           

Address                                                                                                                                    Age                 

Are you  a born-again Christian?  Yes __   No __

Are you a member of a Church?   Yes        No __        Where?                                                       

 Groom’s  Information
Name                                                                 Phone Number:                           

 Address                                                                                                                                  Age                 

 Are you  a born-again Christian?  Yes __   No __
 

 Are you a member of a Church?   Yes        No __          Where?                                                       




