
8421 E. Wrightstown Road, Tucson AZ 85715   -    520-298-1245  
 

Sunrise Chapel Wedding and/or Reception  
Reservation 

 

Today’s date____________ 

 
Date of Wedding _____________________ Time ____________  
 

Number of Guests ________ 
 

Time & Date of Rehearsal __________________________________________ 
 

Time & Date of Reception (if at Sunrise Chapel) ___________________________ 
 
COUPLE TO BE MARRIED 
 
Bride 
 

Full Name____________________________________________________ 
 

Birth Date_________________(Circle One) Never Married   Divorced    Widowed 
 

Mailing Address_________________________________________________ 
 

Phone (Home)_______________(Work)_______________Cell)____________ 
 

Email address__________________________________________________ 
 
 

Groom 
 
Full Name____________________________________________________ 
 

Birth Date__________________(Circle One) Never Married   Divorced   Widowed  
 

Mailing address_________________________________________________ 
 

Phone (Home)____________(Work)_____________(Cell)________________ 
 

Address after wedding_____________________________________________ 
 

How did you hear about Sunrise Chapel?________________________________ 
 
Will you be using our minister?_______   If not, name and contact information of  
minister who will officiate:__________________________________________ 
 
____________________________________________________________ 


