
ST. JOHN WEDDING RESERVATION FORM 
 
 

1420 Walker St www.stjohnely.org Phone: 318.848.4510 
PO Box 165  Fax: 319.848.4524 
Ely, IA 52227 
 
 

Groom’s Full Name: ______________________________________________________      

   

Present address:  __________________________________________________________    

   

Phone Number:  __________________ E-mail Address: ___________________________   

   

Birth Date:_______________________ Place of Birth ____________________________   
   

Are you baptized?_____  If yes, church name/place_______________________________   

 

Are you confirmed?____ If yes, church name/place_______________________________   

 

Are you a member of St. John?  _______   
   

 

 

Bride’s Full Name:  _______________________________________________________    
   
Present address:  ___________________________________________________________    

   

Phone Number:  __________________ E-mail Address: ___________________________   

   

Birth Date:_______________________ Place of Birth ____________________________   
   

Are you baptized?_____  If yes, church name/place_______________________________   

 

Are you confirmed?____ If yes, church name/place_______________________________   

 

Are you a member of St. John?  _______   
   
 

 

   
Wedding Date and Time ___________________________________________________    
   
Rehearsal Date and Time: __________________________________________________  

   

Place of Wedding:  _________________________________________________________    
   
 

Place of Reception:  ________________________________________________________    
   
 

Number of guests expected at the wedding, keep in mind the capacity of St. John is 250. _____   
 


