
Schedule of Fees 
 

 

 

 

                 Non-      Date 

    Members        Members            Amount         Received 

 

Security/Date Deposit     $100.00         $100.00  ______           ______ 

(May be refundable; see above) 

 

Use of Facility          

Rehearsal & Wedding      No Charge         $150.00  ______ ______ 

Reception          No Charge         $  50.00  ______ ______ 

 

Pastor         Honorarium         $200.00  ______         ______ 

(Rehearsal & Wedding; Counseling and materials may be separate)  

 

Worship Pastor/Music Director      Musician fees vary, depending on services requested.  

Fees should be discussed directly with the musician, and paid directly to the musician by the 

rehearsal.  (Fees run between $100-200 for Consultation, Rehearsal & Wedding; additional 

rehearsal & copyright fees may apply) 

 

Soloist & Rehearsal     (Fees to be determined, and paid directly to soloist by the rehearsal) 

 

Sound Technician (each)        $  50.00         $  50.00    ______ ______ 

(Rehearsal & Wedding) 

 

Audio/Visual & Other        _______          _______  ______ ______ 

(Fee to be determined) 

 

Hospitality Staff         _______          _______  ______ ______ 

(Fee to be determined) 

 

Wedding Coordinator        $150.00             $150.00  ______            ______ 

(Consultation, Rehearsal & Wedding)  

   

 

               TOTAL  ______ 

 

 

Make your payment or check payable to Grace Community United Methodist Church. 

 

The fee TOTAL shall be paid one (1) week prior to your Rehearsal.  The Church Treasurer will 

disburse funds to the appropriate individuals. 



Grace Community United Methodist Church 

1190 Gold Hill Road 

Fort Mill, SC  29715 

803-831-0718 
 

 

 

WEDDING APPLICATION 
 

 

Date(s) Requested:_______________________________________________________ 

 

Rehearsal Time: ____________________       Wedding Time: ____________________ 

 

 

Bride’s Full Name _______________________________________________________ 

                               Date of Birth_______________ 

Groom’s Full Name ______________________________________________________ 

                               Date of Birth_______________ 

 

Responsible Party_________________________________________________________ 

 Address___________________________________________________________ 

 Phone_____________________________________________________________ 

 Member _____     Non-Member _____ of Grace Community United Methodist Church 

 

As stated in the attached Wedding Policies, your completed application, contract and payment of 

Deposit/Reservation fee of $100.00 reserves your date on the church calendar and should be 

mailed or given to the Church Treasurer at Grace Community Church. 

 

Please make checks payable to Grace Community United Methodist Church. 

 

 

 

 

 

 

 

 

 



Grace Community United Methodist Church 

1190 Gold Hill Road 

Fort Mill, SC  29715 

803-831-0718 
 

CONTRACT 
 

 

The wedding party, guests and contractors/suppliers are responsible for leaving the buildings, 

equipment, furnishings and grounds of Grace Community Church in the condition and order in 

which they were received.   

  

Use of all buildings, equipment, furnishings and grounds of Grace Community Church is at the 

risk of the wedding party, guests, and contractors/suppliers.  The wedding party, guests and 

contractors/suppliers will exempt and hold harmless Grace Community Church for any loss, 

damages and injury resulting from use of its buildings, equipment, furnishings and grounds.  

 

The signature of the responsible party indicates the wedding party’s acceptance of financial 

responsibility for damages to Grace Community United Methodist Church buildings, equipment, 

furnishings and grounds.  Signature of responsible party indicates the wedding party’s 

understanding of and agreement to comply with the regulations governing the use of the 

buildings, equipment, furnishings and grounds as stated and implied in the Wedding Policies for 

Grace Community United Methodist Church.  The church reserves the right to cancel any 

activity deemed inappropriate. 

 

 

 

RESPONSIBLE PARTY 
 
Print Full Name:_______________________________________________________ 
 
   Print Address:_______________________________________________________ 
 
 Contact Phone:_______________________________________________________ 
 
Signature:___________________________________________Date_____________ 
 
 
GRACE COMMUNITY UNITED MEHTODIST CHURCH 
 
Signature:___________________________________________Date _____________ 
 




