
 
 
 

                              Final Payment Form  
 
 
To assist our wedding guild, please complete this form and send it to our office 
along with your final payment two months prior to your wedding. 
 
Wedding Date:____________   Wedding Time:_______ 
 
Rehearsal Date:____________   Rehearsal Time :_______ 
 
Check Amount: $________    Check # ________ 
 
Bride: _________________________          Groom:___________________ 
Phone: _______________________            Phone:____________________ 
 
Minister:_______________________          Denomination:_______________ 
Director:_______________________          Number of Guests:_____ 
Florist: ________________________ 
 
Please circle your preferences:   
Hymnals: yes/no                                Musicians Seating: front/other _______ 
Piano/Organ                                      Pianist/Organist Name _____________ 
 
Kneeling Bench:  yes/no                     Podium: yes/no   
Communion: yes /no                          Unity Candle:  yes /no (if yes enclose $56).  
(You must provide the elements, we supply the chalice only)  

 

Please list or attach your music selection: (Classical or Sacred Music Only)  

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

 
Rehearsal Dinner Location & Time: ________________________________________ 
Reception Location & Time: ______________________________________________ 
Sponsor Name: ________________________________________________________  
 
If staying on the Island please provide us with your BHI address & phone number: 
_______________________________________________________________________ 

 
____________________________    ___________ 
Bride or Groom Signature                                                                 Today’s Date 


