
The Trumbull Congregational Church 

3115 Reservoir Avenue 

Trumbull, CT  06611 

203.268.2433 

Email:  Office@TrumbullCC.org 

tim.hare@TrumbullCC.org 
 

TCC Wedding Application 
Date and Time of Wedding:_________________________________ 

 

Please fill out all known information 
 

THE BRIDE 
 

Full Name: _______________________________________________________________________ 
Date and Place of 
Birth: _____________________________________________________________ 

Address: _________________________________________________________________________ 

Email Address: ___________________________________________________________________ 

Home Phone: ______________________ Work Phone: ______________________ 

Cell Phone: __________________________  

Have you been married before? Circle   Yes / No If so, when? _____________________ 

Do you have any children? Circle  Yes / No If so, name(s)? _____________________ 
What is your church 
background/affiliation? ____________________________________________________ 

Full Name(s) of Parent(s) of the 
Bride: ____________________________________________________ 

 ____________________________________________________ 

  
Names of Wedding Party: 
Bride side _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 
 
 



 
 

 
 
 

Please complete all known information on reverse side 
THE GROOM 

 

Full Name:  
Date and Place of 
Birth:  

Address:  

Email Address:  

Home Phone:  Work Phone:  

Cell Phone:   

Have you been married before? Circle   Yes / No If so, when?  

Do you have any children? Circle  Yes / No If so, name(s)?  
What is your church background/ 
affiliation? _______________________________________________ 

Full Name(s) of Parent(s) of the 
Groom: _______________________________________________ 

 _______________________________________________ 

  
Names of Wedding Party: 
Groom side _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 
 

Please tell us the reasons why you would like to be married at Trumbull Congregational Church: 
 
 

 

  

 
 

Please mail this, along with a $50.00 reservation fee to TCC at the above address. 
This fee will be applied to your sanctuary fee. 

 
 
 



Schedule of Fees 
 
Pastor  $400 (Check made payable to Tim Hare) 
Sanctuary $300 (Check made payable to Trumbull Congregational Church) 
Custodial  $75   (Cash or check made payable to cash) 
Organist $250 (Check made payable to Ilana Ofgang) 

With vocal soloist $100 additional.  Attendance at rehearsal, extra music rehearsals, and/or in-
person music consultation with couple, $75 per hour. 

Guest Soloist: $250 
 
All Fees are due on or before the date of the rehearsal. 


