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JOINT BASE MYER-HENDERSON HALL 
WEDDING APPLICATION 

For use of this form, see JBM-HH Policy Memo CH-1; proponent is JBM-HH Installation Chaplain.   
Please email your application to the Memorial Chapel Inbox:  

usarmy.jbmhh.usag.mbx.memorial-chapel@mail.mil 
AUTHORITY:  10 USC 3012 
PRINCIPLE PURPOSE:  To provide the necessary data for the Clergy to determine that the Denominational requirements are met, to 
record the performance of the marriage with the denomination the minister represents, and to reserve the facilities. 
ROUTINE USES:  Information is used by the clergy to determine denominational requirements and to record the ceremony.  The 
chapel secretary furnishes the data to the clergy and maintains the files.  The organist uses the data to coordinate music.  The chapel 
staff uses data to provide necessary services for the ceremony. 
DISCLOSURE:  Disclosure is voluntary.  Failure to provide information may deprive the individual of being married in the chapel and 
receiving requested services. 

1.  REQUESTED WEDDING DATE/TIME:  2.  REQUESTED REHEARSAL DATE/TIME: 
 
 

3a.  GROOM'S NAME:  4a.  BRIDE'S NAME: 
 
  

3b.  GROOM'S AGE:  4b.  BRIDE'S AGE: 
 
  

3c.  GROOM'S MARITAL STATUS: 
 

 Single         Divorced          Widower 
 

4c.  BRIDE'S MARITAL STATUS 
 

Single           Divorced            Widow 

3d.  GROOM'S RANK/GRADE:  4d.  BRIDE'S RANK GRADE: 
 
  

3e.  GROOM'S BRANCH OF SERVICE:  4e.  BRIDE'S BRANCH OF SERVICE: 
 
  

3f.  GROOM'S MILITARY UNIT:  4f.  BRIDE'S MILITARY UNIT: 
 
  

3g.  GROOM'S DUTY/WORK PHONE:  4g.  BRIDE'S DUTY/WORK PHONE: 
 
  

3h.  GROOM'S HOME ADDRESS: 
 
 
 

4h.  BRIDE'S HOME ADDRESS: 
  

3i.  GROOM'S HOME PHONE:  
 
 

4i.  BRIDE'S HOME PHONE: 
  

3j.   GROOM'S EMAIL ADDRESS: 
  
 

4j.   BRIDE'S EMAIL ADDRESS:  

mailto:usarmy.jbmhh.usag.mbx.memorial-chapel@mail.mil
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5.  CHURCH ASSOCIATION:  Where do you usually worship?  Denomination?  Faith background? 
  

6.  TYPE OF WEDDING:  (Check one) 
Protestant     Catholic w/Mass     Catholic w/o Mass      Jewish     Other: ____________________ 

7.  GROOM/BRIDE:   
 

Active Duty:  (please pick a branch)      Army        Navy      Air Force      Marines     Coast Guard 
Reserve/National Guard on Active Duty 
Military Dependent (with valid ID card) of Active Duty Parent or Sponsor (by exception only) 
Retired Military Member 
Dependent (with valid ID card) of Retiree (by exception only) 

 

8a.  SPONSOR'S NAME (if exception to policy):  8b.  SPONSOR'S PHONE: 
 
  

8c.  SPONSOR'S ADDRESS: 
 
  

9a.  CLERGY NAME (Required for scheduling):  9b.  CLERGY PHONE NUMBER: 
 
  

9c.  CLERGY STATUS:  Military    Civilian 
 

9d.  CLERGY'S VIRGINIA CERTIFICATION (Date and County): 
(Attach copy or can be turned in later) 
 

  9e.  CLERGY EMAIL ADDRESS: 
 

10.  APPROXIMATE NUMBER OF GUESTS:  11.  PERSON RESPONSIBLE FOR CLEANUP (Name and Phone):  
 
 

12a.  PRE-MARITAL COUNSELING: 
 

Completed        On-going 

12b.  NAME OF PERSON PROVIDING PRE-MARITAL 
COUNSELING     

13.  I understand that Wedding Coordinators, Chaplains and Organists are not provided and that I am 
responsible for scheduling these services personally for my ceremony.  ________ (initials) 

 

14.  Attached are copies of valid ID cards (FRONT ONLY). ________ (initials) 
 

15.  SCHEDULING AGREEMENT AND UNDERSTANDING: 
 
I HAVE READ AND UNDERSTAND THE JOINT BASE MYER-HENDERSON HALL WEDDING POLICY (RS-2) (15 JAN 
15), AND AGREE TO COMPLY WITH IT IN ITS ENTIRETY. IF THE CEREMONY IS NOT BEGUN WITHIN ONE HALF-
HOUR OF THE ASSIGNED TIME, THE CHAPEL WILL BE SECURED AND I WILL RESCHEDULE THE WEDDING. 
 
__________________________________________              _________________________________________ 
                                (Printed Name)                                                                                (Signature) 
 
_________________________________________ 
                                        (Date) 
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