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HMNumber:

Fechas del programa:
Program Dates:
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Lugar del programa:
Program Location:

Nombre del novio:

HIS Name:

Edad:
Age:

Direccion:

Address:

Ciudad/Estado/Codigo:
City/State/Zip:

Correo Eletronico:

E-mail Address:

Tel. cellular:
Cell Phone:

Religion:
Religion:

Iglesia/ciudad:
Church/City:

Educacion/estudios:
Education:

Profesion:
Occupation:

{Primer matrimonio? Si No

Is this your first marriage!

YES O NO O

Nombre de la novia:

HER Name:

Edad:
Age:

Direccion:

Address:

Ciudad/Estado/Codigo:
City/State/Zip:

Correo Eletronico:

E-mail Address:

Tel. cellular:
Cell Phone:

Religion:
Religion:

Iglesia/ciudad:
Church/City:

Educacion/estudios:
Education:

Profesion:

Occupation:

{Primer matrimonio? Si No

Is this your first marriage’

YES O NO O

Fecha de matrimonio:

Wedding Date:

Nombre del sacerdote que los va a casar:
Name of priest arranging wedding:

Nombre de la iglesia y la cuidad donde se van casar:

Name of church and city:

3# Before mailing your registration form, please call the Office of Marriage Preparation & Enrichment #
at 401-278-4576 for PROGRAM AVAILABILITY and to obtain a RESERVATION NUMBER.
# ONLY registrations with a reservation number can be processed.

> FEE: $225.00 per couple - please include payment with your Registration Form <

Please make check or money order payable to:

MARRIAGE PREPARATION

Mail to:

MARRIAGE PREPARATION OFFICE
One Cathedral Square
Providence, RI 02903

Haga el cheque o money order a:

MARRIAGE PREPARATION

Atencion:

MARRIAGE PREPARATION OFFICE

One Cathedral Square
Providence, RI 02903

{2024 Registration Form}
For Office Use Only: Received:

Date:

Check/M.O. #:




