
Application for Use of Fairview United Methodist Sanctuary for Weddings 
 
Date of Wedding:_________________________________  Time: __________________________________   
                   
Date of Rehearsal: ________________________________  Time: __________________________________                     
 

BRIDE: 
Name: __________________________________________________________________________________  
 
Address _________________________________________________________________________________  
 
Telephone: ____________________________________  ________________________________________               
            (Home)       (Work) 
 
 If bride is from out of town, Name of local contact person: ________________________________________               
 
Telephone number of local contact person: __________________________  _________________________  
                  (Home)                                                 (Work) 
 
GROOM: 
Name: __________________________________________________________________________________  
 
Address _________________________________________________________________________________  
 
Telephone: ____________________________________  ________________________________________               
            (Home)       (Work) 
 
Will Fairview Minister officiate at ceremony?   Yes �     No �       
 
If no: Minister for the ceremony:     __________________________________________________________                                                    
 Is Minister Ordained?  Yes �     No �                                       
 Minister’s Church Address:  ___________________________________________________________  
                                            
 Minister’s Telephone No.     ___________________________________________________________       
               
Will Fairview Pianist/Organist be asked to provide music?   Yes �    No �                              
 
If not, Name of Pianist/Organist: _____________________________________________________________                                                  
 
Phone Number: ___________________________________________________________________________  
 
Name of Florist: ___________________________________________________________________________            
 
Do you plan to use Unity Candle?   Yes �    No �                              
 
Will the church reception area be used?   Yes �    No �                              
 
Have you received a copy of the policies for use of building, including charges?   Yes �    No �                              
 
Payment received in office: ____________________________  Payment must be made before the wedding. 
                      (date) 



Members: 

 Use of sanctuary, dressing rooms, restrooms, etc. for rehearsal and wedding (includes pastor honorarium 
and custodial fee) ................................................................................................................................$225.00 

 

Non-Members: 

 Use of sanctuary, dressing rooms, restrooms, etc. for rehearsal and wedding (does not include pastor 
honorarium and custodial fee).............................................................................................................. $500.00 

 
Use of Fellowship Hall/Activity Center: 

 Reception in Activity Center (with kitchen use) (12 hour reservation) $300.00  
  ($225.00 if we cater) 
 Reception in Activity Center (no kitchen use) $225.00 
  
 Reception in Fellowship Hall (with kitchen use) (12 hour reservation) $125.00  
  ($100.00 if we cater) 
 Reception in Fellowship Hall (no kitchen use) $100.00 
 

Seating Capacity: 

Sanctuary................... 180  Activity Center ................ 200 Fellowship Hall .................. 30 
 

STAFF 

 

Rev. Nick Campbell.....................................................................................................................445-5391 (work) 
  446-1625 (home) 
Shari Lawson, Wedding Hostess ................................................................................................ 875-5133 (home) 


