Marriage Preparation Registration 2017

Groom

Name Birth Date

Address

Parish Name Pastor Name

Email Phone #

| consider myself a(n) ] Catholic 1 Non-Catholic Christian
[ Agnostic L] Atheist L] Other

Bride

Name Birth Date

Address

Parish Name Pastor Name

Email Phone #

| consider myselfa(n) [ Catholic [J Non-Catholic Christian
[ Agnostic L] Atheist [ Other

Food allergies/Medical considerations

Please Email your completed form to asabbadin@pgdiocese.bc.ca
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