ANTIOCH BAPTIST CHURCH NORTH

540 Cameron M. Alexander Boulevard, NW

Atlanta, Georgia  30318

(404) 688-5679

Reverend C. M. Alexander, Pastor

TO THE PROSPECTIVE BRIDE AND GROOM:

If you are planning to have your wedding in the sanctuary of the church or the chapel, there are guidelines that must be followed to make preparation for the sacred ceremony.

You must complete the wedding application and pre-marital counseling questionnaire and return it to the church office, along with a picture of you and your finance to the attention of Sister Evelyn Roberts.  When the application is received, church membership will be confirmed and your application will be forwarded to Sister Rosa J. Tomlinson, Wedding Coordinator.

Sister Tomlinson will contact you to schedule a date and time for your wedding orientation session and to confirm your wedding date.  Your wedding will be directed by the wedding coordinator at Antioch Baptist Church North (ABC, North).

A pre-marital conference with the Pastor is required.  You will be contacted regarding the date and the time.

If you are planning to have a printed program for your guest, it must be approved prior to your wedding by the coordinator.

If your reception is to be held in the Fellowship Hall of the church, the time of your reception should be planned for two (2) hours following your wedding.

EXAMPLE:


          The wedding is scheduled for 4:00 p.m.








The reception should be over by 7:00 p.m.

Please contact Dea. Benny Williams, regarding your reception plans at 404-688-5679x2236.

Attached is a wedding application and your pre-marital counseling form, which must be completed as requested.

Please remember that the wedding is a very sacred religious ceremony and it must be respected and performed in a religious setting.

Our prayer is that God’s blessings will continue to be with you during your days of planning.

Sister Rosa J. Tomlinson

Wedding Coordinator

404-696-4518
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WEDDING APPLICATION

Name of Bride _____________________________________________________

Address ___________________________________ Phone Number _____________

City __________________ State __________ Zip _______ Work # ______________

Member of Antioch ______ Yes ______ No         (If Yes, How Long) _________________ 

Name of Groom ____________________________________________________

Address _____________________________________ Phone Number ___________

City ___________________ State __________ Zip _______ Work # _____________

Member of Antioch _______ Yes _____ No         (If Yes, How Long) __________________

WEDDING DATE REQUESTED

1st Choice _________________________ 2nd Choice __________________________

TYPE OF WEDDING REQUESTED

Church Wedding ______                                                Chapel Wedding ______

Church Wedding & Reception ______                        Chapel Wedding & Reception ______
TIME OF WEDDING REQUESTED

1st CHOICE ________________________   2nd CHOICE _______________________

ANTIOCH BAPTIST CHURCH NORTH

540 Cameron M. Alexander Boulevard, NW

Atlanta, Georgia  30318

(404) 688-5679

Reverend C. M. Alexander, Pastor

PREMARITAL COUNSELING QUESTIONNAIRE 

Each member of Antioch Baptist Church is to complete the questions below before the counseling session.  You will be notified regarding the counseling sessions, date and time.

BRIDE

Name ____________________________________ Date of Birth ________________

Address _______________________________________ Phone # ______________

City _____________________ State ________ Zip ______ Work # ______________

Church Membership (# of years) ______ City ________________ State _____________

Parent’s Name ____________________________________ Phone # _____________

Address __________________________________ City & State _________________

Proposed Date of Marriage ______________________ Time _____________________

Type of Ceremony:  Church Wedding ___ Chapel Wedding ___ Other ___

If other, explain ______________________________________________________

__________________________________________________________________

Director for wedding _____________________________ Phone # ________________

Is this your first marriage? ____ Yes ____ No

Name of Children if any: _________________________________________________

__________________________________________________________________

Place of Employment: __________________________ Length of Employment _______

GROOM

Name: ______________________________ Date of Birth: _____________________

Address _____________________________ Phone Number: ___________________

City _______________ State ______ Zip _________ Work Number _______________

Church Membership/# Yrs _________________________City & State______________

Parent’s Name _________________________________ Phone Number ___________
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PREMARITAL COUNSELING QUESTIONNAIRE (continued)

Is this your first marriage: ____   Yes   ____ No     
Status of previous spouse: _______________________________________________
Names of children if any: ________________________________________________

__________________________________________________________________

Place of employment: ___________________________________________________

Length of employment: ____________________

Where will you reside after marriage: _______________________________________

__________________________________________________________________

The above information is true to the best of our knowledge.

Signature of Bride: ____________________________________________

Signature of Groom: ___________________________________________

