
Wedding Application 
 
 
Bride’s name _________________________________________________ 

Address __________________________________________________ 

Home Phone ____________ Work # _____________ Cell # _____________ 

E-mail  _______________________________ 

 

Groom’s name ________________________________________________ 

Address __________________________________________________ 

Home Phone ____________ Work # _____________ Cell # _____________ 

E-mail  _______________________________ 

 

Day & Date of Wedding: ____________________ Time: __________ AM/PM 

 

 

Are either of you a member of iWorshipCenter?  Yes  or No 

 

Do you have a Cell Pastor? Yes  or  No  If so, who _____________________ 

 

Are you willing to attend at least four pre-marital counseling sessions* and 

will you abide by the counsel of the pastor?  Yes  or No 
*All counseling is done through Ben Manley, a Licensed Pastoral Counselor.  
His fees are separate and can be obtained by contacting him directly. 

 

Has either of you been married before?  Yes  or  No 

 If “Yes,” please explain in detail on a separate page and attach. 

 

Who do you want to perform your ceremony? Rev. ____________________ 

 


