Return signed form to Greenleaf Friends Church office or email to gfc@greenleaffriends.org

Greenleaf Friends Church -~Wedding Application

The undersigned hereby applies for the use of Greenleaf Friends Church facilities, 20535 N. Academy Road,
Greenieaf, ID 83626 Phone: 208-459-3896

Bride: Phone

Address: City State Zip
Email:

Groom: Phone:

Address: City State Zip
Email:

Date of Rehearsal: Start time: End time:

Date of Wedding: Start time: End time:

(dates more than 6 months out will be noted but not guaranteed until 6 months before your event).

Minister Officiating: Phone:

Estimated Attendance: Do you want the church to provide any type of musician?

Unless otherwise arranged, facilities will be available to begin decorating one day prior to the wedding event.

Do you wish to have a reception at the Church? If “yes,” please indicate the time of the reception:
From to Community Center Fireside Room

Depending upon availability some or all of our tables and chairs may already be in use during your event. Please
indicate how many tables and chairs you will need:

Tables: Chairs:

We/I have read and will adhere to the “Greenleaf Friends Church Rental of Facilities Information and Guidelines
(revised 2/19).” We/ | agree to hold Greenleaf Friends Church harmless from any bodily injury or property damage
resufting from activities heid at the facilities of Greenleaf Friends Church.

(Signature of Bride) (Signature of Groom)

PLEASE RETURN THIS SIGNED FORM TO THE CHURCH OFFICE
OFFICE USE ONLY

Damage Deposit Received (due four weeks before the rental date):
Custodian Date: Date:
GFC Office Date:



Jenna Winters
Return signed form to Greenleaf Friends Church office or email to gfc@greenleaffriends.org
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