
Smithfield United Church of Christ 

620 Smithfield Street 

Pittsburgh, PA  15222 
(412) 281-1811 

fax:  (412) 434-0155 

www.smithfieldchurch.org 
 

 

Wedding Reservation Form 

 

Date of Ceremony: ____________________  Time of Ceremony: ____________________ 

Date of Rehearsal: ____________________  Time of Rehearsal: ____________________ 

Officiating Clergy:   ________________________________________       Phone:       ____________________ 

Wedding Coordinator (if applicable):  __________________________      Phone: ____________________ 

 

Bride’s Information 

Name:  _________________________________________________________ 

Address:  _________________________________________________________ 

  _________________________________________________________ 

Telephone: ____________________________  Cell Phone: _____________________________ 

Email:  _________________________________________________________ 

 

Groom’s Information 

Name:  _________________________________________________________ 

Address:  _________________________________________________________ 

  _________________________________________________________ 

Telephone: ____________________________  Cell Phone: _____________________________ 

Email:  _________________________________________________________ 

 

We agree to the terms as outlined in the Wedding Guidelines of Smithfield United Church of Christ: 

 

________________________________________  ________________________________________ 

Bride’s Signature      Groom’s Signature 

 

Please return this completed form, along with appropriate deposit and/or fees, to the church office.  Date will not be 

confirmed until both are received. 

 


