
The Unitarian Universalist Congregation of Whidbey Island
20103 State Route 525  •  Post Office Box 1076, Freeland, WA 98249  •   (360) 321-8656

Wedding Data Form
Marriage Partner:
Name______________________________________________________Phone______________

Address_______________________________________________________________________

City______________________Zip Code________E mail_______________________________

Religious Affiliation:___________________Occupation________________________________

Marriage Partner:
Name______________________________________________________Phone______________

Address_______________________________________________________________________

City______________________Zip Code________E mail_______________________________

Religious Affiliation:___________________Occupation________________________________

Wedding Date_________________ From____________To_________________

Rehearsal Date__________________ From____________To_________________

Approx. number of guests________________Number of Attendants____________

Officiant___________________________________________________________

Name of Member Sponsor_____________________________________________

Name of Host(ess)__________________________________________________

Date of pre-wedding conference____________________Time________________
_
Reception at UUCWI?     Yes__  No__      From___________To_______________

Address of reception, if away from church________________________________
_
Will alcohol be served at UUCWI?  Yes _____   No _____

Piano needed?     Yes___     No___   Sound System  needed? Yes___     No___

Photographer   (Name)____________________________Phone____________

Videographer   (Name)____________________________Phone____________

Pianist    (Name)_________________________________Phone____________

Musician (Name)________________________________ Phone____________



Rental Fees Due
Sanctuary:

#hours  ______ @ _______/hr = __________________

#hours  ______ @ _______/hr = __________________

#hours  ______ @ _______/hr = __________________

R.E. Rooms:
Rm 1 #hours  ______ @ _______/hr = __________________

Rm 2 #hours  ______ @ _______/hr = __________________

Rm 3 #hours  ______ @ _______/hr = __________________

Building Host:
#hours  ______ @ _______/hr = __________________

Damage Deposit: __________________

Minister’s Fee: __________________

Total Due: ________________

Please make check payable to “UUCWI”

………………………………………………………………………………………………..

Post-Event Charges:

Damage Deposit Paid: (credit) __________________

Custodial Charge: __________________

Damage Charge: __________________

Garbage Disposal Fee: __________________

Grounds/Debris Cleanup: __________________

Refund or Amount Owed: __________________

Inspected by  ______________________

Date _______________________


