
Latrobe Presbyterian Church 
Wedding Request 

Both Members Of The Couple Must Meet With The Pastor Of Latrobe 
Presbyterian Church Prior To A Request Being Accepted. 

 
Please call the church office at (724) 537-3631 to schedule your meeting. 

 
         Please read and consider our Wedding Policy before making a request. Please answer all questions  
         to avoid delays. 

Bride’s Last Name          First                Middle        Age  
 
________________________________________________ 
Time & Date Requested: 
 

1st Choice:______________________________________  
 
2ndChoice______________________________________ 
            (Subject to availability of Church and Staff) 
________________________________________________ 
Bride’s Current Address: 
 

____________________________________________ 
 
____________________________________________ 
            City                                       State          Zip 
________________________________________________  
Bride’s Permanent Street Address (if different) 
 

________________________________________________ 
 
________________________________________________ 
 
Current Phone #: (W or H)   _________________________ 
 
Alternate Phone Number:  

 

 
Current Marital Status: (If Divorced, date of divorce)  
 

 
Current Church Affiliation: 
 
 
Current or Participating Minister Name & Phone Number 
 
 
 
Participating in Service           O   Yes           O   No 
Bride's Parents names and address(es)  
 
 
 
 
 
 
 
 
 

Groom’s Last Name          First                Middle        Age 
 
 
Please indicate which church you desire: 
 
 

LPC _______________UNITY__________________ 
________________________________________________ 
Date and Rehearsal Time: 
 
 

Groom’s Current Address: 
 

____________________________________________ 
 
____________________________________________ 
            City                                       State          Zip 
________________________________________________  
Groom’s Permanent Street Address (if different) 
 

________________________________________________ 
 
________________________________________________ 
 
Current Phone #: (W or H)   _________________________ 
 
Alternate Phone Number:  
 

________________________________________________ 
Current Marital Status: (If Divorced, date of divorce)  
 

________________________________________________ 
Current Church Affiliation: 
 
________________________________________________ 
Current or Participating Minister Name & Phone Number 
 
 
 
Participating in Service           O   Yes           O  No________ 
Groom’s Parents names and address(es)  
 
 
 
 
 
 
 
 
 



               Bride’s Statement of Faith  Groom’s Statement of Faith 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Non-Members application must be returned with a $1500.00 check to cover fees and security deposit. 

Members must submit $100.00 for LPC -- $300.00 for Unity Chapel. 
 

Both Members Of The Couple Must Meet With The Pastor Of Latrobe 
Presbyterian Church Prior To a Request Being Accepted. 

 
 

Please call the church office at (724) 537-3631 to schedule your meeting. 
 

Please read and consider our Wedding Policy before making a request. 
 

                         7/1/09 

Why are you seeking to be married at Unity Chapel or the Main Street Church? 


