
HONG KONG ADVENTIST COLLEGE  
King Huy Hall Church Ceremony Booking Form  

Groom  Bride  

 

Name _______________( )  __________________(Eng) Name ______________( )  _________________(Eng) 
 

ID Card /Passport No ______________________ ID Card /Passport No ____________________ 
 

Tel  ___________(Home ) ____________(Mobile ) Tel  __________(Home ) ___________(Mobile ) 
  

Tel ____________(office ) Nationality __________  Tel ___________(office ) Nationality _________ 

 

Religion _______________ Occupation _____________  Religion ____________ Occupation ______________ 
 

Birth Date _____________________ (dd mm yy ) Birth Date __________________ (dd mm yy ) 
 

Marital Status __________________________________  Marital Status ________________________________ 

 

E-mail ____________________________________________  E-mail __________________________________________ 
 

Address ___________________________________________ Address _________________________________________ 
  

           ___________________________________________               _________________________________________ 

 
Booking Date ___________ Wedding Date _____________ (dd mm yy ) Week ________ 
__ 
Booking Session   8:30am - 11:30am  /  :30am - :30pm  /  :30pm - 5:30pm 

I consent and agree to abide by all church wedding rental terms & conditions.  
 
    

 
 
Signature ________________________________  Signature _________________________________ 
 
Date ____________________________________  Date _____________________________________ 

_____________________________________________________________________________________________ 
 
OFFICIAL USE ONLY  (Church Consultants Company) 
 
Deposit Received _______________  Cash    Bank-in     Cheque No ____________ 
 
Church Consultants Company Signature & Chop 

 

 

 

__________________________ 

Date  

_____________________________________________________________________________________________ 

 

OFFICIAL USE ONLY  (Hong Kong Adventist College) 
 
Officiating Minister ____________________ 
 
Counseling Date ___________________ ________________ 
 
Rehearsal Date  Rehearsal Time  
 
Approved & Accepted  

 

 
______________________________ 
Date  


