
RESERVATION FOR WEDDING 
HERITAGE UNITED METHODIST CHURCH 

PO BOX 775, 107 S. MARKET STREET 
LIGONIER, PENNSYLVANIA 15658 

 
Please complete and return as soon as possible to the church. 

 
Bride’s Full Name __________________________________________________ 
 
Address _________________________________________________________ 
 
Home Phone _________________ Cell ______________ Work _____________ 
 
E-Mail Address ____________________________________________________ 
 
 
Groom’s Full Name ________________________________________________ 
 
Address _________________________________________________________ 
 
Home Phone _________________ Cell ______________ Work _____________ 
 
E-Mail Address ____________________________________________________ 
 
 
Date/Time for Wedding Rehearsal __________________________________________ 
 
Date/Time for Wedding ___________________________________________________ 
 
Approximate Number in Wedding Party ______ Approximate number of guests _______ 
 
Pre-Marital Counseling is required. 
 
If the Pastor at Heritage is conducting the wedding, please contact him at 724-238-2627 
at your earliest convenience to schedule a meeting. 
 
Name of Minister Officiating ________________________________________________ 
 
Address _______________________________________________________________ 
 
Church __________________________________ Phone ________________________ 
 
 

I have received, read and understand all information in the booklet A Service of 
Christian Marriage.  Please return this signed form with your $175 non-refundable 
deposit fee.  Checks should be made out and mailed to Heritage United Methodist 
Church, PO Box 775, Ligonier, PA  15658.  We look forward to hearing from you. 

 
Signature _____________________________________ Date ____________________ 

 


