
 

 —1— 

WEDDING and MARRIAGE PREP APPLICATION 
Please print clearly and bring to your appointment with the officiating pastor 
 
Her Last Name_____________________   Her First Name_______________________ 
Street Address_________________________________    City___________________   State____  Zip___________ 
Phone # Home_____-_____-_________  Cell_____-_____-________ Email __________________________________                             
 
His Last Name______________________  His First Name_______________________  
Street Address_________________________________    City___________________   State____  Zip___________  
Phone # Home_____-_____-_________  Cell_____-_____-________ Email __________________________________   
 
Name of Scottsdale Bible member or regular attendee______________________________________________ 
Their relationship to bride or groom_____________________________________________________________ 

Bride’s Church affiliation:       □Scottsdale Bible Church  □North Bible Church  □Old Town Bible Church □Desert 
View Bible    □ soma    □ Other____________________________________________  

Requested location □ Worship Center   □Chapel   □Prayer Garden 

Requested rehearsal date_______/_______/________ Time_________________________  

Requested wedding date_______/_______/________ Time_________________________ 
Number of expected guests______________________________________________________ 

Do you wish to have your reception at Scottsdale Bible Church?   □Yes   □No  

What is your preferred reception room?_____________________________________ 
Officiating pastor's name_____________________________________   Phone______-______-____________ 

Date Marriage Prep class completed_______/_______/________   

Where will you attend church after your wedding __________________________________________________ 

Signature of bride____________________________ Date_______/_______/________ 
Signature of groom___________________________ Date_______/_______/________ 

Signature of pastor___________________________ Date_______/_______/________ 

Deposit amount $____________________________ Date received_______/_______/________ 
Received by________________________________ Balance due on or before_______/_______/________ 
 
This form cannot be saved conventionally. Please fill in all the information requested, then print 2 copies, because you will be unable to ‘save’ 
and re-edit it.  Bring one copy with you to your pastoral interview. If you cannot fill it out together, you may also choose to print a copy to the 
Adobe Printer (where you choose your printer when you print), and save it to your desktop, then have your spouse to be hand-write their 
information on the printed copy.  If filling it out together, please send a copy by email attachment to blathrop@sbcaz.org in the Marriage 
Ministry office. 

mailto:blathrop@sbcaz.org�
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GETTING TO KNOW YOU 
How long have you been dating?_______________________ How long engaged?________________________ 

Are you currently living together?   □Yes   □No   How long? ___________________  

Are you willing to enter into a covenant pledging your sexual abstinence until your wedding?    □Yes   □ No 

Bride's First Name __________________________ Date of Birth ________/_______/__________         

Have you been married previously?  □ Yes  □No  # of previous Marriages?______ How long divorced?______ 

Describe the conditions that caused the termination of your marriage._____________________________________ 
____________________________________________________________________________________________ 

# of Children______ Age of the oldest______ Age of the youngest______ Custody □Physical  □Shared  □None 
Why do you want to marry? ___________________________________________________________________ 
__________________________________________________________________________________________  

How often do you attend church services? _____________  Are you in a small group study?    □Yes   □ No 

Is your family’s attitude toward your upcoming marriage?   □Positive    □Neutral    □Negative 

What are the greatest areas of strength in your relationship? _________________________________________ 
What are the greatest areas needing growth in your relationship? _____________________________________  
On a scale of 1 – 10 (1 = not sure) how sure are you you’d go to heaven if you died tonight? ________________ 
Briefly describe your relationship with Jesus Christ._________________________________________________ 
__________________________________________________________________________________________ 

Groom’s First Name ________________________  Date of Birth ________/_______/__________         

Have you been married previously?  □ Yes  □No  # of previous Marriages?______ How long divorced?______ 

Describe the conditions that caused the termination of your marriage._____________________________________ 
____________________________________________________________________________________________ 

# of Children______ Age of the oldest______ Age of the youngest______ Custody □Physical  □Shared  □None 
Why do you want to marry? ____________________________________________________________________ 
__________________________________________________________________________________________  

How often do you attend church services? _____________  Are you in a small group study?    □Yes   □ No 

Is your family’s attitude toward your upcoming marriage?   □Positive    □Neutral   □ Negative 

What are the greatest areas of strength in your relationship? _________________________________________ 
What are the greatest areas needing growth in your relationship? _____________________________________  
On a scale of 1 – 10 (1 = not sure) how sure are you you’d go to heaven if you died tonight? ________________ 
Briefly describe your relationship with Jesus Christ._________________________________________________ 
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__________________________________________________________________________________________ 
 
 
 

MAKING CHANGES IN YOUR RESERVATION 
5fthere are any changes in the date or time of your wedding or rehearsal, please contact your officiating pastor and your wedding coordinator 
and then make your request in writing using this form. No changes will be made until both the pastor and Scottsdale Bible 
Facilities approve the request to ensure that both the facility and pastor are available to you. If you decide to cancel your wedding, 
please notify Scottsdale Bible in writing as soon as possible. Any fees paid in advance will be refunded once we receive 
written notification from you. 

Bride's name ____________________________  Groom's name _____________________________________ 
Officiating pastor ___________________________________________________________________________ 

Confirmed information (as stated in the confirmation email you received from us) Confirmed 

location □ Worship Center □ Chapel □ Prayer Garden 

Confirmed rehearsal date_______/_______/________Time ___________________________ 

Confirmed wedding date _______/_______/________Time ___________________________ 
Confirmed reception date_______/_______/________Time ___________________________ 
Confirmed reception location ____________________Time ___________________________ 

Requested changes (subject to Scottsdale Bible approval) 

Revised location □Worship Center □Chapel □Prayer Garden 

Revised rehearsal date_______/_______/________Time _____________________________ 
Revised wedding date _______/_______/________Time _____________________________ 
Revised reception date_______/_______/________Time _____________________________ 
Revised reception location ____________________Time _____________________________ 
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