
 

 

 

 

Wedding Date__________________  Wedding Time                   ____ 

MESSIAH 
Lutheran Church 

“Sharing Jesus Christ with All People” 
 
4810 50 Street, Camrose, AB T4V 1P5 

Phone 780-672-3444   Fax 780-672-3716 

Email office@messiahcamrose.ca 

WEDDING 
BOOKING 

 
Bride 

 

Name:_____________________________________ 

Name after wedding__________________________ 

 

Address:___________________________________ 

__________________________________________ 
 

Cell Ph.___________________________________ 

 

Wk. Ph.___________________________________ 

 

Email_____________________________________ 

 

Member_____                Non Member_____ 

 

 

Groom 

 

Name:____________________________________ 

 

Address:__________________________________ 

_________________________________________ 

 

Cell Ph.___________________________________ 

 

Wk. Ph.___________________________________ 

 

Email_____________________________________ 

 

Member_____                 Non Member_____ 

Booking Information 

 

 Pastor requested:______________________________________________ Messiah____ Other____ 

Church affiliated with: (Other than Messiah)_________________________ Phone:______________ 

 

 Assisting Pastor requested:______________________________________ Messiah_____ Other____ 

Church affiliated with: (Other than Messiah)_________________________ Phone:______________ 

 

 Location of Wedding (if other than church building)________________________________________ 

 

 Directions:________________________________________________________________________ 

 

 Organist/Pianist requested:______________________________________ Messiah____ Other ____ 

 

 Sound & Video Technician required?  Yes______   No______ 

 

 

NOTES: 

Received Information by:________________________  Approval by:________________________________ 
 
Phoned couple to approve/disapprove booking request:___________________________________________ 

                     UPDATED January 7, 2016 


