WEDDING DATE RESERVATION FORM

FOR USE OF

OUR LADY OF THE MOUNTAINS CATHOLIC CHURCH 
OR CHAPEL OF THE SACRED HEART

Personal Information:

GROOM:________________________________________________________________________

Address_____________________________ City ____________________State________ Zip________ 

Phone – Home_____________________ Work____________________ Other ___________________
Email address_________________________________

Baptized – Yes___  No___     Year__________  

     Church _____________________________________________________________________


     City__________________________________________  State_____________  Zip________

     Telephone #____________________ fax# _____________________
BRIDE:__________________________________________________________________________

Address_____________________________ City ____________________State________ Zip________ 

Phone – Home_____________________ Work____________________ Other ___________________

Email address_________________________________

Baptized – Yes___  No___     Year__________  

     Church _____________________________________________________________________


     City__________________________________________  State_____________  Zip________


     Telephone #____________________ fax# _____________________

Parish of Marriage Preparation:
Parish_______________________________________________________________________________

Address__________________________________ Telephone #___________________________   City__________________________________ State___________ Zip_________

Name of Priest or Deacon overseeing the Marriage Preparation

           __________________________________________ Telephone #_________________________

Priest or Deacon Officiating at this Wedding:



If both parties are not Catholic:
We are planning a “Nuptial Wedding Mass” __________

We are planning a “Rite of Marriage Outside of Mass” __________
_______ We would like Our Lady of the Mountains to provide the Priest or Deacon.  Please provide telephone numbers where our Priest or Deacon may call you between the hours of 9am and 5pm,_____________________________________________________________________________ We will provide our own Priest or Deacon for the Services. Please provide the name and telephone number of the Priest or Deacon;       Name: ____________________________________________

                                        Telephone Number: ____________________________________________
Rental Date & Fee:
Date & Time set aside for the Wedding _________________at Our Lady of the Mountains________









        at the Chapel of the Sacred Heart_____
Date & Time set aside for Rehearsal ____________________at Our Lady of the Mountains
Rental Fee, Check #____________________  Amount _______________________
Please, refer to the “Wedding Guidelines” regarding the rental fee for use of Our Lady of the Mountains and the Chapel of the Sacred Heart. Please note… although we may hold a date for you for 10 days, we must receive a completed reservation form and the rental fee before a date may be scheduled.
$200.00 of this rental fee is non-refundable.
