	
	

	BRIDE’S LAST NAME
	GROOM’S LAST NAME



CATHEDRAL OF THE MOST BLESSED SACRAMENT

PRELIMINARY REGISTRATION FORM

	STAFF NAME:
	Wedding Coordinator
	
	DATE OF CONTACT:
	


	PREFERED WEDDING DATE:
	     
	
	TIME:
	                      FORMCHECKBOX 
  PM


	
	
	

	BRIDE'S NAME:
	     
	     

	
	Last Name
	First Name

	ADDRESS:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	RELIGION:
	     
	BAPTIZED:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	

	PARISH REGISTERED IN:
	     

	
	

	PRIOR MARRIAGE(S):
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	CIRCUMSTANCES:
	     

	

	DAYTIME PHONE NUMBER:
	     
	ALTERNATE PHONE NUMBER:
	     

	

	E-MAIL ADDRESS: 
	     

	


	
	
	

	GROOM’S NAME:
	     
	     

	
	Last Name
	First Name

	ADDRESS:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	RELIGION:
	     
	BAPTIZED:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	

	PARISH REGISTERED IN:
	     

	
	

	PRIOR MARRIAGE(S):
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	CIRCUMSTANCES:
	     

	

	DAYTIME PHONE NUMBER:
	     
	ALTERNATE PHONE NUMBER:
	     

	

	E-MAIL ADDRESS: 
	     

	


Your marriage preparation program will be completed with:
 FORMCHECKBOX 
 Home parish
 FORMCHECKBOX 
 Other(see below)

(Information on marriage preparation programs will be provided at your introductory meeting with Cathedral staff)

Department Use Only

	NOTES:
	     


	


INTRODUCTORY APPOINTMENT:
     

 FORMTEXT 
     

 FORMTEXT 
     
DATE:  

