
 
A commitment ceremony signifies a relationship between two persons that is given special 
recognition by the community.  This is recognized by 1) the mutual consent and commit-
ment of the couple, 2) a duly qualified officiator to ensure that the contract is truly made 
and 3) two witnesses, who sign the Certificate along with the officiator. 
 
Name:  ________________________________________________________________________ 
            (Please print) 
Home phone:  _____________ work:  ______________ email:____________________________ 
 
Address:  ______________________________________________________________________ 
 
Partner:   ______________________________________________________________________ 
 
Ceremony date: ________________Time: ___________Number of Guests: _________________ 
 
Location of Ceremony:  ___________________________________________________________ 
 
DIRECTIONS TO SITE: __________________________________________________________ 
 
Rehearsal.  Yes ______  No _______Date:________________________ Time:______________ 
 
Location of rehearsal:      _________________________________________________________ 
 
DIRECTIONS TO SITE: __________________________________________________________ 
 

Ceremony Fee               Rehearsal Fee. 
         $315.00                     $75.00 

An additional fee of .50 per mile will apply for ceremonies  
twenty-five miles outside the St. Louis area. 

 
• $35.00 Non-Refundable Application Fee due with application.  
• This fee will be applied towards the Ceremony Fee on the day of the ceremony. 
• Balance of the Ceremony/Rehearsal fee is due 72 hours before the ceremony. 
• Please return this form and payment to the Ethical Society of St. Louis. 

 
How did you hear about us?      � Web site       � Yellow Pages        � Friend       � Other 

Method of payment:              � Cash              �Check            �Credit (MasterCard/Visa)  
 

 
 
MasterCard/Visa Payments please complete: 
 
Card Number:______________________________________Expiration Date:_________ 
 
Name as it appears on card (please print):_____________________________________ 
 
Address of cardholder:___________________City:________State:_____Zip:__________ 
 
Phone:____________________________Signature:_________________________________ 

 Society Use Only 
Received: 
Deposit: 
Check #: 
Balance Due: 

Officiant: 
 
Assignment Date: 
 
Application sent: 

The Ethical Society of St. Louis 
9001 Clayton Road   St. Louis   MO   63117 

Phone: 314.991.0955               Fax: 314.991.3875 
 

COMMITMENT OFFICIANT APPLICATION 


