
Oregon Christian Convention Conference Grounds 
PO Box 413     Turner, OR 97392 

Phone:  503-743-2101            Fax:  503-743-3635 
E-mail:  info@oregonchristianconvention.org 

 

WEDDING AND/OR RECEPTION RESERVATION 
 

DATE OF WEDDING: ___________________ DATE OF RECEPTION: ________________ 
 

GROOM’S NAME: ______________________________________  PHONE: _________________ 
 

BRIDE’S NAME: _______________________________________   PHONE: _________________ 
 

ADDRESS: ________________________________________________________________________ 
 

CITY: _________________________________  STATE: _______  ZIP: _______________________ 
 

e-mail: ______________________________________ 
 

PARENT’S NAME (if needed): ________________________________________________________ 
 

ARRIVAL DATE: __________________________    ARRIVAL TIME: _______________________ 
 

DEPARTURE DATE: ________________________  DEPARTURE TIME: ____________________ 
 

APPROXIMATE NUMBER OF GUESTS: ____________ REHEARSAL DATE: _____________ 
 

WILL RECEPTION BE HELD ON OUR GROUNDS? __________  REHEARSAL TIME: _______ 
 

WEDDING LOCATION:    RECEPTION LOCATION: 
 

____ Tabernacle      ____ Tabernacle  
____  Jubilee Dining Hall    ____  Jubilee Dining Hall 
____  Outside      ____  Outside 

 
SPECIAL  INSTRUCTIONS: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

    
 
OCC Office: 
  Deposit paid $ _______  Check #________  Cash _______ 
 Balance due $ _________ Check #________  Cash _______ 

Date reservation received ___________       Rec’d by _________ 
 
       VISA ____________________         MC ________________________ 
 Auth. # ______________________      Auth. # ______________________ 
 
Exp iration date: ___________    Total amount charged: ____________________  

 


