
Wedding Application 
Highlands United Methodist Church 

PO Box 1959 
Highlands, NC  28741 

(828) 526-3376 

Bride   __________________________________ 

Address _________________________________________ 

Phone # _________________________  Cell # ______________________ 

Email _______________________________________________ 

Groom  __________________________________ 

Address _________________________________________ 

Phone # _________________________  Cell # ______________________ 

Email _______________________________________________ 

Preferred Date and Time of Wedding:  1st choice   ___________________________________

2nd choice _____________________________  

Check appropriate category and include requested info below: 

____  Current member/associate/affiliate of HUMC 

____  Relative of current member/associate/affiliate of HUMC 

____  Attend HUMC regularly, but not a member 

____  Member of another United Methodist Church (complete information below) 

Church name __________________________________________________________ 

Address  ______________________________________________________________ 

Pastor ___________________________ Phone # _____________________________ 

Email ________________________________________________________________ 

____  Member of a non-United Methodist Church (complete information below) 

Church name __________________________________________________________ 

Address  ______________________________________________________________ 

Pastor ____________________________ Phone # ____________________________ 

Email ________________________________________________________________ 



How do you see your marriage ceremony as a covenant with God and with one another? 

Several sessions of pre-marital counseling with the pastor of HUMC are required for those 
who wish to be married at the HUMC.  Dates for this counseling should be set well in 
advance of the wedding and at the convenience of the pastor’s schedule.  Would you and 
your fiancé agree to arrange to be in Highlands for these counseling sessions? 

____ yes ____ no 

We have received, read and understand that it is our responsibility to share these guidelines 
and ensure they are followed by all those participating in our ceremony. 

Please sign and date: 

Bride______________________________________Date_______________________ 

Groom_____________________________________Date_______________________ 

Thank you for promptly returning this application.


