
Wedding Application
WEDDING

REHEARSAL

 

NAME OF BRIDE

ADDRESS

TELEPHONE

E-MAIL ADDRESS

NAME OF GROOM

ADDRESS

TELEPHONE

E-MAIL ADDRESS

RESERVED PARKING ON BELLEFIELD AVENUE:    YES          NO IF YES, PLEASE CONTACT DESIGNATED PITTSBURGH POLICE OFFICER THREE WEEKS PRIOR TO YOUR WEDDING.

USING HEINZ CHAPEL VIDEO SYSTEM?         YES                 NO   

IF NO,  YOUR VIDEO TECHNICIAN

PHOTOGRAPHER

FLORIST

FLORIST WILL PROVIDE   ALTAR FLOWERS    BOWS ON PEWS   AISLE RUNNER   CANDELABRA   UNITY CANDLE   CHUPA  

CHAPEL WILL PROVIDE   KNEELERS   UNITY CANDLE HOLDER  OTHER (PLEASE SPECIFY): _____________________________________________________

PLEASE PRINT LEGIBLY

LAST  FIRST

STREET CITY STATE ZIP

DAYTIME PHONE EVENING PHONE

LAST  FIRST

STREET CITY STATE ZIP

DAYTIME PHONE EVENING PHONE

DAY DATE TIME

DAY DATE TIME

HEINZ MEMORIAL CHAPEL, UNIVERSITY OF PITTSBURGH
1212 CATHEDRAL OF LEARNING, PITTSBURGH, PA 15260 

PLEASE RETURN APPLICATION, ALONG WITH THE MUSIC SECTION FORM, 
NO LATER THAN TWO (2) MONTHS PRIOR TO WEDDING DATE.

TYPE OF CEREMONY:   RELIGIOUS  DENOMINATION________________________________________________________      CIVIL  

CLERGY OR CIVIL OFFICER
 

WILL THERE BE A CO–OFFICIANT?                  YES        NO  IF YES, PLEASE PROVIDE NAME:

NAME  DAYTIME PHONE CELL PHONE (IF AVAILABLE)  STATE                  ZIP 

APPROXIMATE
NUMBER OF
GUESTS

NUMBER OF 
BRIDESMAIDS

NUMBER OF 
GROOMSMEN

NUMBER OF 
FLOWER GIRLS

NUMBER OF 
RING BEARERS

NUMBER OF 
EXTRA USHERS

WILL THE MOTHER OF THE BRIDE ATTEND?  YES        NO 

WILL THE FATHER OF THE BRIDE ATTEND?   YES        NO 

NUMBER OF BRIDE’S GRANDPARENTS  _____ GRANDMOTHERS _____ GRANDFATHERS

NUMBER OF BRIDE’S STEP-PARENTS (IF ANY)  _____ STEPMOTHERS _____ SPOUSE/GUEST
   _____ STEPFATHERS _____ SPOUSE/GUEST

WILL THE MOTHER OF THE GROOM ATTEND?  YES        NO 

WILL THE FATHER OF THE GROOM ATTEND?  YES        NO 

NUMBER OF GROOM’S GRANDPARENTS  _____ GRANDMOTHERS _____ GRANDFATHERS

NUMBER OF GROOM’S STEP-PARENTS (IF ANY) _____ STEPMOTHERS _____ SPOUSE/GUEST
   _____ STEPFATHERS _____ SPOUSE/GUEST

    NAME  ADDRESS CITY STATE ZIP TELEPHONE NUMBER

    NAME  ADDRESS CITY STATE ZIP TELEPHONE NUMBER

    NAME  ADDRESS CITY STATE ZIP TELEPHONE NUMBER

APPLICATION APPROVED BY: DATE DRESSING   ■         PHOTOS   ■         PROGRAMS   ■ 
READERS: 
REHEARSAL: DRESSING ROOM: ATTENDANT:

FOR OFFICE 
USE ONLY


