
Wedding Day/Date: ____________________________ Time: _________________ 

 Mass         Ceremony             Convalida on 

1. Bride: _________________________________  Religion: _________________  Phone: _________________ 

 1a. Bride Mailing Address: ______________________________________________________________  

 1b.  Bride Email Address: _______________________________________________________________  

2. Groom: ________________________________ Religion: _________________  Phone: _________________ 

 2a. Groom Mailing Address:  ____________________________________________________________  

 2b.  Groom Email Address:  _____________________________________________________________  

3. Day / Date / Time of Wedding:  _________________ ___________________ _________________ 

 

4. Are either of you a prac cing Catholic? _______     Currently registered at St. Ma hias    Non-Parishioner 

5. Rehearsal Date and Time Request:   __________________________________________________________ 

6. What is your rela onship with St. Ma hias Church? _____________________________________________ 

7. Do you have an outside priest/deacon working with you?     Yes     No 

 7a. If yes, please state the name of the priest/deacon: _______________________________________ 

 7b. Parish of priest/deacon: ____________________________________________________________ 

 7c. Contact Informa on: _______________________________________________________________ 

8. Are you currently civilly married?    Yes        No         

9. Have either of you been married before?     Yes        No 

 9a. If yes, are you divorced?    Yes     No (a divorce decree needs to be submi ed)   

 9b. Annulment?   Yes    No 

10. Priest requested?  _______________________________________________________________________ 

 10 a. Priest assigned:  _________________________________________________________________ 

NOTES: ___________________________________________________________________________________ 

  ___________________________________________________________________________________ 

  ___________________________________________________________________________________ 

Married Address: ___________________________________________________________________________ 

Informed of Bap sm forms   Informed of Pre-Cana   Delega on Sent   Confirma on Le er Sent 

  Fees -  Church: $800  for Non-Parishioners, $300 for Parishioners, Music: Organist, $250, Cantor $175    

  cc: Joan   cc: Presider   cc: On Calendar  cc: Excel 

       Day             Date / Year                   Time 

Priest Approval: ______ 


