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Marriage Preparation Course
Groom
	Full Legal Name:

	Address:
	Postal Code:

	Date of Birth:

	Telephone Number:

	Email Address:

	Religion:



Bride
	Full Legal Name:

	Address:
	Postal Code:

	Date of Birth:

	Telephone Number:

	Email Address:

	Religion:



Wedding Plans
	Anticipated Date of Marriage
	

	Church where sacrament will take place
	



FOR OFFICE USE ONLY
	PAYMENT RECEIPT
$250 paid by ☐ cash ☐ cheque ☐debit ☐ credit 


Received by: ___________________          Date: ___________________
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