   Orchard Ridge United Church of Christ

1501 Gilbert Road

Madison, WI 53711

608-271-7212 (Phone) 608-271-7265 (fax) office@orucc.org 

Wedding or Covenanting Service Application 

Name _____________________________________ Age _____

Address __________________________________________  Zip _______

Home Phone _____________Work Phone _______________Email ________________________

Church Affiliation _____________________________________________

Partner’s Name ____________________________________  Age _______

Address ______________________________________________________

Home Phone ______________ Work Phone ______________ Email ________________________

Church Affiliation ______________________________________________

Date of Service _________________  Day of Week ____________ Time ____________

Date of Rehearsal _______________  Day of Week ____________ Time ____________

Will the reception be held here ?   Yes _____  No _____

Would you like the church to provide music  Yes ___  No ___


* If yes, will there be any other special music?   Yes ___  No ____

Anticipated Number of guests ________

Number of attendants _______

Name of florist _________________________________________

Name of Photographer ___________________________________

Officiating minister _____________________________________

Date of this application ________________________

· Please note that a non-refundable deposit of $75.00 is required to confirm reservation.

· The balance of your fees are to be paid one week prior to the service (with the exception of the minister, who can be paid the weekend of the service.

· Please note this application is NOT approved without pastoral review.

