
WEDDING RESERVATION 

Wedding Date:__________________ Time:________________  Open:__________________________ 

Rehearsal Date:_________________ Time:________________  Open:__________________________ 

 
Wedding Party Information 

Bride’s Name:________________________________________________________________________ 

  Phone Number (Home/Cell):_________________Email___________________________  

Groom’s Name:_______________________________________________________________________ 

  Phone Number (Home/Cell):_________________Email__________________________  

Contact Person other than Bride_________________________________________________________ 

Phone Number (Home/Cell)______________________________________________________________ 

Commitment of Wedding Party:  I have read the “Wedding Policies” and will abide by the rules and 

guidelines requested by the Texas Baptist Children’s Home which includes:  

 

  ____ No Wax Candles permitted/only battery operated - with the exception of unity candle 

  ____ Only Artificial Flower Petals may be used 

  ____  No Tape, Staples, or Adhesive of any type to be used on the pews or any other surface in the Chapel. 

  

Signature:____________________________________________________________________________ 

 

Sound System 

____Yes, I will need the sound system  ____No, I will not need the sound system 

           

The sound system consists of 2 hand-held microphones, one podium microphone and one lapel 

microphone. Piano and Keyboard are also available for use.  

           A meeting regarding the sound system needs should take place one week prior to wedding. 

 

FOR OFFICE USE ONLY 

Deposit: Date/Amount Paid_________________________________________________________  

  Paid by:_________________________________________________________________ 

Final Pmt: Date/Amount Paid_________________________________________________________ 

(Due one month prior to Wedding Date) 

 

  Paid by:_________________________________________________________________ 


