CHAPEL USE: APPROVED ____

DISAPPROVED ____

SEE REMARKS: _______________________________

THE INFANTRY CENTER (TIC) CHAPEL WEDDINGS

Application for Chapel Reservations
REHEARSAL TIMES (Day Prior, 1HR MAX)                     AVAILABLE WEDDING TIMES (Day of, 2.5HR MAX)      

1600 – 1700
(4:00 - 5:00)




1100-1330
(11:00 - 1:30)

1730 – 1830
(5:30 - 6:30)




1430-1700
(2:30 - 5:00)

1900 – 2000
(7:00 - 8:00)




1800-2030
(6:00 - 8:30)

REHEARSAL DATE: FRIDAY (DATE)____________________  (TIME)_________

WEDDING DATE: SATURDAY (DATE)____________________  (TIME)_________
GROOM’S FULL NAME:___________________________________________________

AGE_____ RANK________

HOME ADDRESS:



CONTACT INFO:
___________________________

(H)___________________
___________________________

(C)___________________
___________________________
 
EMAIL:____________________________
UNIT/EMPLOYER:_______________________________________________________

BRIDE’S FULL NAME:____________________________________________________

AGE______ RANK_______

HOME ADDRESS:



CONTACT INFO:
___________________________

(H)____________________

___________________________

(C)____________________

___________________________

EMAIL:____________________________
UNIT/EMPLOYER:______________________________________________________
PREMARITAL COUNSELING:

DATE COMPLETED:___________________        OR        DATE TO BE COMPLETED:_______________________
NAME OF OFFICIATING MINISTER OR CHAPLAIN:____________________________
OFFICIATING MINISTER’S CHURCH:______________________________________

COPY OF LICENSE ______ (YES) ______ (NO)
SPECIAL NEEDS (SABRES, ECCLESIASTICAL ITEMS, SOUND SYSTEM, ETC.)
_________________________________________________________________________

COUPLE’S SPONSOR: (IF NEITHER POSSESSES A MILITARY ID CARD)

NAME:__________________________

HOME ADDRESS:



CONTACT INFO:
____________________________

(H)_____________________

____________________________

(C)_____________________

____________________________

EMAIL:_______________________________

CUSTODIAN SUPPORT FOR THE CHAPLAIN ASSISTANT:
(Remember these individuals will be responsible for picking up trash, vacuuming, etc.)

______________________
           ______________

______________
(Name)

                 
(Relationship)

 (Phone Number)

______________________
           ______________

______________
(Name)

         
     
 (Relationship)

 (Phone Number)
GROOM or BRIDE:

MY SIGNATURE VERIFIES THAT I HAVE RECEIVED, READ, AND UNDERSTAND THE TIC CHAPEL WEDDING SOP.  I UNDERSTAND THE REQUIREMENTS AND AGREE TO HONOR THEM.
______________________________________________________________________________
(PRINTED NAME)


(SIGNATURE)



(DATE)
SPONSORING CHAPLAIN:
I, THE UNDERSIGNED, WILL SERVE AS THE SPONSORING CHAPLAIN FOR THIS WEDDING.  WITH MY SIGNATURE I VERIFY THAT I HAVE RECEIVED, READ, AND UNDERSTAND MY ROLE AND RESPONSIBILITIES IN ANNEX B-WEDDINGS.
______________________________________________________________________________
(PRINTED NAME)


(SIGNATURE)



(DATE)

**************************************************************************************************
FOR CHAPEL USE ONLY
**************************************************************************************************
WEDDING CONFIRMED AND PLACED ON THE CHAPEL CALENDAR BY:
INTIALS (56M)____________________
DATE___________________

CHAPLAIN ASSISTANT WILL INITIAL AND DATE:

CHAPLAIN NOTIFICATION SENT____________________

CHAPLAIN NOTIFICATION RECEIVED____________________
CHAPLAIN ASSISTANT NOTIFICATION SENT____________________

CHAPLAIN ASSISTANT NOTIFICATION RECEIVED____________________
REMARKS:







