
MACKENZIE COMMUNITY PARISH
Wedding Application

for the Church of the Good Shepherd, Lake Tekapo

DAY and DATE

TIME:

Couple Details (for this Application to be considered all areas must be completed)

1. CHURCH MEMBERSHIP (see 1. Do I need to be Baptised? on information sheet)

I have been baptized

Bride
Groom

I am currently a member of a church

Bride
Groom

Further comments:

CEREMONY TYPE Wedding

Marriage Blessing Renewal of Vows

Full Name of Bride:
Date of Birth:         Country:       Occupation:
Address:

Phone      Mobile        Email

Present Status* Widowed DivorcedMarried Never Married

* Choose Married only if you are applying for a Marriage Blessing or Renewal of Vows

Full Name of Groom:
Date of Birth:         Country:       Occupation:
Address:

Phone      Mobile        Email

Present Status* Widowed DivorcedMarried Never Married

* Choose Married only if you are applying for a Marriage Blessing or Renewal of Vows



2. MARRIAGE PREPARATION (see 5. Preparing for Marriage on Information Sheet)

We have chosen to prepare for our marriage by:

Meeting our local Minister, Pastor or Priest
Prepare/Enrich
Marriage Preparation Course
We have other plans for Marriage preparation (Please let us know what you have chosen)

3. MARRIAGE CELEBRANT (see 2. Who Can Take a Wedding? on Information Sheet)

Our preferred marriage celebrant is:

The Vicar/Minister of The Church of the Good Shepherd
Another NZ registered Church Minster, Pastor or Priest

Please provide Minister’s name and contact details and ensure they are NZ registered marriage celebrants.

4. ADDITIONAL INFORMATION
Number of guests (estimate):

Two Witnesses are required:

We would like church to provide 2 witnesses

We have 2 chosen witnesses

Please provide the names of your chosen witnesses (They must understand English):

5. WHY DO YOU WISH TO BE MARRIED AT THE CHURCH OF THE GOOD SHEPHERD?
Please write below:

PLEASE NOTE: For this application to be considered please ensure that all of the above details are
provided. ALL applications are subject to the approval of the Minister/Vicar of the Mackenzie Cooperating
Parish and ALL communication must be made through the Parish Office.

RETURN BY POST: THE VICARAGE, 11 KIRKE STREET, FAIRLIE 7925, NEW ZEALAND
OR BY EMAIL: minister@mackenziechurch.org.nz

Name:

Church Denomination:

Email:

Phone Number:

1.

2.

We would like the service of a Local Organist (please complete the Music Form)

We will provide our own music on CD or MP3 (please complete the Music Form)
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