
Application for use of 
Ascension Chapel 

(please type or print) 
 
 

Ceremony Date ______________     Ceremony Time _______ 

 Four hours are allowed for the day of the ceremony, what is your 4-hour time range?  _____ to _____ 

 

Rehearsal Date   _________    Rehearsal Time  (one hour max.) ______ 

Name of Person/s Officiating: ______________________________________________ 
 

Names of the Wedding Couple 

 

Name____________________________________ 
                                                      (please print or type full name) 

                            Grad year from Augustana  _________ 

 

Address    _________________________________ 

________________________________________ 
 

     Phone (Home) ________________________________________ 

     Cell Phone ___________________________________________ 

     E-mail  ______________________________________________ 

                      

 
Name__________________________________ 
                                                      (please print or type full name) 

                             Grad year from Augustana  _________ 

 

Address _________________________________ 

_______________________________________ 
 

     Phone (Home) _______________________________________ 

     Cell Phone __________________________________________ 

     E-mail  _____________________________________________ 

 

Bestie-of-Honor _____________________________                Bestie-of-Honor ___________________________ 

           Number of Attendants __________________                                                 Number of Attendants __________________     
 

 

The rental fee to use the Chapel for the rehearsal and wedding is $250.00 

Check # _________  for $250, (made out to Augustana College) is enclosed with this application. 

 

Check the items you would like us to provide: __ Candelabras (Each needs 7 dripless candles, total = 14 - you must supply) 

      __ Candle snuffer/s 

      __ Fan/s (Please remember that the Chapel is not air conditioned!)  

 

Signature of Applicants ___________________________________________________     Date ______________________ 

                  ___________________________________________________    Date ______________________ 

 

Please return this application and check to: 
 

Augustana College, Office of Campus Ministries 
639 – 38th St., Rock Island, IL 61201-2296 

 
Questions? – Contact Connie Huntley, Campus Ministries secretary at 309-794-7213 or e-mail at:  

ConnieHuntley@augustana.edu 
 

mailto:amnch@augustana.edu

