
 Wedding Booking Form 

 
 
 

Wedding Date: _______________   Wedding  Ceremony  Start Time: _____________ 

 

 

 

Name Of Bride:      _______________________________________________________ 

 

Address Of Bride:  _______________________________________________________ 
           (Please inform the office if your address changes) 

 

Contact Details: H:  __________________ B:  ____________________ 

 

 M:  __________________ e-mail:  ________________ 

 

 

 

Name Of Groom:    ______________________________________________________ 

 

Address Of Groom:  _____________________________________________________ 
   (Please inform the office if your address changes) 

 

Contact Details:  H:  __________________ B:  ____________________ 

 

  M:  __________________ e-mail:  ________________ 

 

 

 

 

      Please circle 

 

Extra Flowers Required:  (Charge $120,  Roses $150)                  Yes / No / TBC 

 
 

 

 

 

 
The Church is usually open weekdays from 10.30am – 1.30pm (please call to confirm if making special 

arrangements). The Church is also open on Sundays for morning service at 10.00am.  

 



Wedding Survey 
Please take the time to complete this survey, we value your feedback. 

 

1. How did you find out about St Michael’s? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

2. Why did you choose St Michael’s for your wedding? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

3. Did you find the wedding package informative? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

4. Was there any other information you wanted in the wedding package? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

5. Comments or suggestions? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

  

6. How would you rate your initial contact with St Michael’s? 

   1  2  3  4    5 

           Not               Satisfactory           Average               Good                Excellent 

            Satisfactory 

 

 

 

Please complete the booking form and return with your deposit to:- 
 

St Michael’s Uniting Church  

120 Collins Street Melbourne  Vic  3000 

Ph:  9654-5120  Fax:  9650-3863   

e-mail: weddings@stmichaels.org.au   

web: www.stmichaels.org.au 
 

 

 

Any information you supply to St Michael’s is protected by our Privacy Policy.  
 If you would prefer not to be contacted in the future, please contact the office . 

mailto:weddings@stmichaels.org.au
http://www.stmichaels.org.au/

	 Wedding Booking Form

