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Wedding Request 
 

 
What date would you like to get married on? ______________________ Time of Wedding: __________ 
 
Would you plan to have your reception at Cross of Hope or elsewhere? __________________________ 
 
Would you like Pastor Bauer, Pastor Nico, or another pastor to perform your wedding? ______________ 
 
Please read the Wedding Policy and Guidelines at Cross of Hope Church 
 
After you have read the Wedding Policy and Guidelines at Cross of Hope Church and have decided that 

you would like to have your wedding at Cross of Hope Church fill out this Wedding Request form 
and turn it in to the Church Administrator. Please note that your wedding requests and scheduled 
date is not set solid until it has been approved by Pastor Bauer or Pastor Nico.  

 
Thank you for submitting your Wedding Request a Wedding coordinator from Cross of Hope will contact 

you soon in regards to your request. 
 
 
Name of Bride: ______________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City, State and Zip: ___________________________________________________________________ 
 
Contact: _____________________________________________Telephone # ____________________ 
 
Email: ______________________________ 
 
 
Name of Groom: _____________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City, State and Zip: ___________________________________________________________________ 
 
Contact: ____________________________________________Telephone # _____________________ 
 
Email: ______________________________ 
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