


MARRIAGE PREP REGISTRATION FORM


Bride’s Name:   ___________________           ___________________
		   Surname				First

Address:	________________________________________________
		________________________________________________
		________________________________________________

Telephone (       ) ________- _______    Cell/Home (       ) _______- ________

Email Address:   _______________________________________
   (Optional)    If you would like a confirmation that we have received your form!

Groom’s Name: ___________________		_____________________
		   Surname				 First

Address:	________________________________________________
		________________________________________________
		________________________________________________

Telephone (       ) _______- _________    Cell/Home (       ) ________-_______

Email Address: ____________________________________________
 (Optional)

Course Date Requested:  _______________________

Wedding Date:	     _______________________

Food Allergies    YES/NO   __________________
Vegetarian        YES/NO   _________________

Bride’s Pastor and Parish ___________________________________
			     ___________________________________
			     ___________________________________
			     ___________________________________

Groom’s Pastor and Parish __________________________________
				__________________________________
				__________________________________
				__________________________________
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