
Friendly Avenue Baptist ChurchFriendly Avenue Baptist ChurchFriendly Avenue Baptist ChurchFriendly Avenue Baptist Church    
4800 West Friendly Avenue 

Greensboro, North Carolina  27410 
Phone: 292-3567 

Wedding Reservation Form 
 

You or an immediate family member must be a church member for at least one year to reserve the church for a 
wedding.  The wedding reservation form must be competed and turned in to the Church Office to be considered for the 
church calendar.  You will be called once the date has been cleared by the staff for the church calendar.  

 

Bride’s Name:_____________________________________________    Home Phone:___________________ 

                   Email:        ____________________ 

Address:__________________________________________________    Work Phone:___________________ 
 

Are you a member of FABC?   �Yes    �No 

 If not, what is your relationship to the church?_____________________________________________ 
 

Groom’s Name:___________________________________________    Home Phone:___________________ 

                    Email: ______________________ 

Address after marriage:_____________________________________    Work Phone:____________________ 
 

Wedding Date:__________   Time:__________      �Sanctuary     �Parlor     �Fellowship Hall 

Rehearsal Date:__________   Time:__________      �Sanctuary     �Parlor     �Fellowship Hall 

  

Reception: If using Church Facility: Do you need use of the following?          

Minister Performing Ceremony:________________________________   Phone #:______________________ 

 Have you cleared wedding date with pastor?   �Yes    �No  

Wedding Director:_______________________________    

Instrumentalist (other than Organist):_____________________________    

 If using organ, have you cleared wedding date with Connie Hastings 

Will you be leaving flowers for Sunday Worship Service?   �Yes    �No 
 

Please review the Wedding Policy booklet and retain it for your reference while planning your wedding. 
Contact the Wedding Coordinator with any questions or concerns you might have. 
 

Signature of Person making reservation:______________________________________   Date: ____________ 
 

***************************************************************************************** 
To Be Filled In By Church Office 

 
Entered on Church Calendar: _________________________________________________________________ 
      Month  Day  Year 
 

Fee Collected at time of Reservation: $_____________ 

 

FABC Representative : ____________________________________________   Date:_______________ 


