
 

Wedding Application

The mission of St. Andrew’s is to connect people to the presence and the power of Jesus Christ. 
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Today’s Date: _________________________ 
 
Requested Wedding Date:________________ 
 
Requested Wedding Location:_____________  

 

 Bride  Groom  

Information 

Parents Information 

Full Name Address Phone 

Father:   

Mother:   

Notes & Comments: 

 

 

 

Phones  

Full Name: _______________________________________________________________________  
 First  Middle  Last 

St Address: _______________________________________________________________________  

City: __________________________________________ State: __________ ZIP: ______________  

E-mail address: ___________________________________________________________________  

 

W _______________ 

H _______________ 

M _______________ 

Occupation: ______________________________Employer: ______________________________________________________ 

Date of Birth: ____________  Age:_____  Place of Birth: _________________________________________________________ 

Are you baptized?  Yes     Date: ____________  Denomination:____________ ;    No  

Are you confirmed?  Yes      Date: ____________  Denomination:____________ ;     No  

Marital Status?   Single     Widowed     Divorced---# of times divorced:______ How long? ____________________________ 

Names & ages of children(if any) ____________________________________________________________________________ 

Are you a member of St Andrew’s Church?  Yes     Date Joined_________  ;       No   

I am currently living with my partner: Yes     No  

Do you consider yourself a religious person? Yes     No     Not sure what that means  

Are you a Christian? Yes     No     Not sure what that means  

I attend church:   weekly    monthly    occasionally    never 

Return to: 

St Andrew’s ~ Mt Pleasant  
Attn: Rector’s Personal Assistant 

440 Whilden Street 
Mt Pleasant, SC 29464 

Fax: 843.884.2407 
Email: NSapakoff@WeAreStAndrews.com 
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