
Application for Wedding 
Cicero Christian Church / 1715 Stringtown Pike / Cicero, Indiana 46034 / 317-984-4653 

Please fill out, detach and return this form to the church along with your deposit check. The date will not be 
reserved without both the completed form and deposit. 

 
Bride’s Name ________________________________________________________________________________  
Address _____________________________________________________________________________________  
City, State, Zip _______________________________________________________________________________  
Phone _______________________________________________  CCC Member? Yes    No 
 
Groom’s Name _______________________________________________________________________________  
Address _____________________________________________________________________________________   
City, State, Zip _______________________________________________________________________________  
Phone _______________________________________________  CCC Member? Yes    No 
 
Desired date of wedding ______________________________  Time _______________________________  
Desired date of rehearsal ______________________________  Time _______________________________  
Number of guests expected ______________   Sanctuary hold about 500 guests, House of Prayer less than 40. 
Desired CCC Minister _________________________________________________________________________  
Ceremony location:    Sanctuary    or    House of Prayer  
 
I am a member of CCC and would like to discuss a reception in Family Life Center  Yes    No 
 
If you are not a member of Cicero Christian Church, why do you desire to be married at CCC? 
 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Please check the items that you will need from Cicero Christian Church for your wedding: 
 Instrumentalist  -  organ      piano  
 Other Instrumentalist ___________________________________________________________________  
 Recording           - Audio  Video  
 Aisle Candelabras (if candles are desired, you must use those available for rental from CCC) 
 Other _________________________________________________________________________________   

 
Please read and sign: ______________________________________________________ (bride) and  
 
___________________________________________________ (groom) have read the Wedding Policy Booklet 
of Cicero Christian Church and agree to its policies.  
 

For office use only – applicants do not write in this box 
Please mark the appropriate box concerning conflicts with the date on this wedding or rehearsal. 

Rehearsal Date: ___________  time:  __________  Wedding Date:  __________  time: __________  
No Conflict Conflict/Reason 
 Office (calendar)  ________________________________________________________________  
 Senior Minister  ________________________________________________________________  
 Worship/Music Minister  ________________________________________________________________   
 Youth Minister  ________________________________________________________________  
 Children’s Minister  ________________________________________________________________  
Officiating Minister: ________________________  Wedding Coordinator: __________________________  

Wedding Coordinator: Return a copy of this form to the office Office: Once application approved, contact the bride 
and give copies of this application to: ALL Staff, Wedding Coordinator, Sound, Custodian, Facility Schedule Request. 


