
Wedding Ceremony Reservation Form 
Parkminster Presbyterian Church 

 
____________________ ___________ ____________________ ___________ 
Wedding Date  Time   Rehearsal Date  Time 
 
__________________________________________________________________ 
Bride 
 
____________________________________   _________________    _____    _________ 
Address: Street     City        State     Zip 
 
_________________________________ _____________________________ 
Home or Cell Phone    E-mail address 
 
__________________________________________________________________ 
Groom 
 
____________________________________   _________________    _____    _________ 
Address: Street     City        State     Zip 
 
_________________________________ _____________________________ 
Home or Cell Phone    E-mail address 
 
 
Whom should we contact with questions about your wedding? 
 

Bride Groom Other ____________________________________________ 

      (name, relationship, phone) 
 
________________________________________ _____________________________ 
Officiating Pastor      Pastor’s phone number 
 
______________________________________________________________________     
Pastor’s Church Affiliation      
 
_____________________________________________________    ________________ 
Reception Site           Time of Reception 
 
Estimated Number of Guests ____________________ 
 
Number of Attendants: Female ____________ Male ______________ 
 
If you have any questions and to confirm date availability please contact Patty Willit, Wedding 
Coordinator at 585-594-0765 or the church office at 585-247-2424.  A deposit of $100 must 
be made to reserve the date, the remaining fees will be due the night of the rehearsal.   
         Return this completed reservation form to: 

Parkminster Presbyterian Church 
Attn: Patty Willit  

2710 Chili Avenue 



Rochester, NY  14624 


