United Methodist Church of Camarillo
Wedding Application

Wedding Date: ___Time: Calendar

Rehearsal Date: Time: - ~ Clergy Assigned
Bride

Name

Address

Telephone: Home Business _l Cell
Groom

Name

Address

Telephone: Home Business Cell

Person booking wedding (Ti"Lother than Bride or ﬁroom)

Name
Address

Telephone: Home Business Cell

Estimated Number of guests:

Location of Reception: Brooks Hall Banquet Hall

Comments or Requests:

Non-Refundable $100 Deposit Paid: $ Date:

I understand that the above wedding date is not confirmed until the date has been approved by
the Church Office and the NON-REFUNDABLE deposit has been received by the Camarillo
United Methodist Church.

Signature: Date:




