
Hill Air Force Base

CHAPLAIN Wedding Request
Groom’s Full Name  ___________________________________________


Phone:  Duty ___________________  Home _________________

Military Affiliation ________________ Religious Affiliation ___________

Bride’s Full Name _____________________________________________

Phone:  Duty ___________________  Home _________________

Military Affiliation ________________ Religious Affiliation ___________

Date of Wedding Requested:


1st Choice: Date _________________  Time  _________________


2nd Choice: Date _________________  Time _________________

Chaplain Requested:


____ Catholic/ _____Protestant (Denomination ______________)

Why I want to have a religious wedding in the Hill AFB Chapel:

⁬  We understand that all chaplains require pre-marital counseling prior to the ceremony.
STAFF USE

___ Military I.D.’s Verified

___ Chapel Facility Reservation Request Completed

Date _________________  Request Approved  _______________

Chaplain Assigned _____________________________________________
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