
THE UNIVERSITY OF THE WEST INDIES 

MONA CAMPUS 
 

OFFICE OF THE CAMPUS REGISTRAR 

    

                                                            UNIVERSITY CHAPELUNIVERSITY CHAPELUNIVERSITY CHAPELUNIVERSITY CHAPEL    REQUESTREQUESTREQUESTREQUEST    FORMFORMFORMFORM    
 

 

Instructions: 

1) Before completing this form please phone the Chapel Clerk at 935-8317 or 935-

8540 to ascertain if the date and time for your event are available. 

2) If the date and time are available please do the following: 

(i) Print and complete form and bring to the secretariat, 1st floor Annex Building UWI. 

(ii) Bring student or staff ID or alumni card. 

(iii) For weddings bring $1000.00 booking fee. 

 
Name: ____________________________________________ Title: ________ 
 
Address:________________________________________________________

___________________________________________________________ 

 

Telephone #:    Home: ________________ Cell: ________________  
 
                           Work: ________________ 
  
                           Email: _____________________________________________ 
                         
 
Affiliation to University:  Student           Staff           Alumni             
 
 

Request: Wedding            Anniversary           Baptism           Funeral            

Special Service             Recording             Concert   

Date of Event: Month: _______________________ Day: ______Year:______ 

   

   

   

 



Time of Event: ___________________ 

Applicant Signature: _______________________Date:__________________ 

FOR OFFICIAL USE ONLYFOR OFFICIAL USE ONLYFOR OFFICIAL USE ONLYFOR OFFICIAL USE ONLY    

Received by: _________________________________ Date: ______________ 

Signature: ________________________ 

 

 


