WEDDINGS

Wedding Application

WEDDING DATE REQUESTED:

PLEASE CHECK ONE:

REHEARSAL DATE REQUESTED:

[ Catholic Chapel Ceremony [ Outdoor Ceremony [ Outdoor Reception

COUPLE CONTACT INFORMATION:

NAME:

EMAIL:

PHONE:

ADDRESS:

CITY/STATE/ZIP:

FOR CATHOLIC WEDDING:

PREVIOUSLY MARRIED?:

IF SO, HOW RESOLVED?:

RELIGION:

BAPTIZED:

PRIEST/DEACON TO OFFICIATE:

GPA INTERNAL USE:

DEPOSIT/CONTRACT RECEIVED:

NAME:

EMAIL:

PHONE:

ADDRESS:

CITY/STATE/ZIP:

PREVIOUSLY MARRIED?:

IF SO, HOW RESOLVED?:

RELIGION:

BAPTIZED:
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