
 
2009 BETHANY CHRSTIAN CHURCH WEDDING FEE SCHEDULE  

 
 
                                                                                              Amount Due 
 
FACILITIES: 
 Sanctuary    $ 500.00 $___________ 
 Custodial Care  $ 150.00 $___________ 
 Unity Candle (Optional)  $ 35.00 $___________
     
 
 
MUSICIANS: 
 Organist  $ 150.00 $___________ 
 Soloist (Optional)  $ 100.00 $___________ 
 
 
MINISTER: 
 Rehearsal and Wedding  $ 250.00 $___________ 
 
 
ADMINISTRATIVE FEE: 
  (Non-Refundable)   $ 25.00 $___________ 
 
 
     TOTAL FEES DUE: $___________ 
 

 
 
 

DEPOSIT 
 
A check for the deposit shall be kept by the Church Office Administrator until after the 
wedding.  Any damage occurring due to the rehearsal or wedding activities shall be deducted 
from this amount.  Deposit checks are returned to the couple after the wedding, provided no 
damage to the building has occurred.  This deposit is not applied to the wedding fees. 
 
DEPOSIT   $300.00 $___________ 
(Refundable Damage Deposit) 
 
 
We agree to pay all fees 10 days prior to the wedding. 
 
X___________________________________          X______________________________________ 
          Bride’s Signature  Groom’s Signature 



WEDDING INFORMATION 
 
(Please return this sheet to the Office Administrator to schedule a wedding date.  Dates are 
confirmed with the deposit.  All fees must be paid 10 days prior to the wedding.) 
 
BRIDE:_________________________________HOME PHONE: _______________________ 

ADDRESS: _____________________________ BUSINESS PHONE: ____________________ 

 ___________________________________ FAX: ____________________ 

 E-mail address:  _____________________________________________________________ 

GROOM: ________________________________HOME PHONE: _______________________ 

ADDRESS: _____________________________BUSINESS PHONE: ____________________ 

 ___________________________________FAX: ____________________ 

 E-mail address:  _____________________________________________________________ 

REHEARSAL:   Date:________________________  Time: _________________________ 

WEDDING:   Date:______________________ Time: _________________________ 

FLORIST: ______________________________________PHONE: __________________ 

PHOTOGRAPHER: ____________________________PHONE: __________________ 

WEDDING CONSULTANT:__________________ __PHONE:___________________ 
     Amount Due 
FACILITIES: 
 Sanctuary     $ 500.00 $___________ 
 Custodial Care  $ 150.00 $___________ 
 Unity Candle (Optional)  $ 35.00 
 
MUSICIANS: 
 Organist:         $150.00 $___________ 
 Soloist (Optional)  $ 100.00 $___________ 
     
 
MINISTER:  $250.00 $___________ 
 Rehearsal & Wedding 
    TOTAL FEES DUE: $___________ 
 
ADMINISTRATIVE FEE:   $ 25.00 $___________ 
 
 
 
DEPOSIT: (Refundable Damage Deposit)     $300.00 $___________ 
 
     Check #________, dated _________ 
 
    Return deposit to:  ______________________________________________________________ 
 Please give mailing address for return of deposit check. 


