St. Christopher Church, Columbus, Ohio Wedding Registration Form

Wedding Date Requesting:_______________
______Full Mass 
             ______Ceremony Only
Bride - full name:____________________________________________

Street address:______________________________________________

City, State, Zip:_______________________________________________

Cell phone:________________       Email: _________________________________________

1. Are you baptized Roman Catholic?  Yes____  No____

2. In what Parish are you registered?__________________________

3. Are you a baptized Christian?         Yes____  No ____

4. If YES, what denomination?_______________________________
5. What church do you attend?______________________________

6. Have you been married previously?    Yes____ No____

Groom - full name:___________________________________________

Street address:______________________________________________

City, State, Zip:_______________________________________________

Cell phone:_______________________   Email: __________________________________

1. Are you baptized Roman Catholic?  Yes____  No____

2. In what Parish are you registered?__________________________

3. Are you a baptized Christian?            Yes____  No ____

4. If YES, what denomination?_______________________________
5. What church do you attend?______________________________

6. Have you been married previously?    Yes____ No____

Signature of the BRIDE   _______________________________________  Date ___________________
Signature of the GROOM ______________________________________  Date___________________
Please mail this completed form, with a check for $100.00, made out to 
St. Christopher Church. 
 A non-refundable deposit is required to hold the wedding date.
Mail to: St. Christopher Church 1420 Grandview Ave, Columbus, Ohio 43212
or email form to Chloe Bowman at cbowman@saintchristophercc.com
