
SACRAMENT

OF

MARRIAGE  

NOTE :   All information must be completed and returned, 
along with all financial obligations met prior to 

proceeding with the booking of the date of your event



WEDDING  INFORMATION  FORM
GROOM’S INFORMATION

NAME:  __________________________________________________________  DATE OF BIRTH: _________________________

CURRENT ADDRESS:  _______________________________________________________________________________________

CITY:  __________________________  PROVINCE:  ___________________________  POSTAL CODE: ____________________

PLACE OF BIRTH: ____________________________DATE OF BAPTISM:_____/_______/______  ORTHODOX?   YES  /   NO

IF “NO”, WHAT FAITH ? _____________________________  OCCUPATION : _________________________________________

HAVE YOU EVER BEEN MARRIED ?    YES  /  NO           IF “YES” DATE OF MARRIAGE: ______/_______/_______

DIVORCED ? _____/______/_______   WIDOWED ? _____/______/_____  NAME OF SPOUSE:___________________________

FATHER’S NAME:  ______________________________  FATHER’S PLACE OF BIRTH: ________________________________

FATHER’S  RELIGION : ______________________  MOTHER’S NAME : _____________________________________________

MOTHER’S PLACE OF BIRTH : _______________________________  MOTHER’S RELIGION: __________________________

CONTACT  INFORMATION :  EMAIL : _________________________________________________________________________    

PHONE : ____________________________   CELL:  ____________________________  OTHER: __________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

BRIDE’S  INFORMATION

NAME:  __________________________________________________________  DATE OF BIRTH: _________________________

CURRENT ADDRESS:  _______________________________________________________________________________________

CITY:  __________________________  PROVINCE:  ___________________________  POSTAL CODE: ____________________

PLACE OF BIRTH: ____________________________DATE OF BAPTISM:_____/_______/______  ORTHODOX?   YES  /   NO

IF “NO”, WHAT FAITH ? _____________________________  OCCUPATION : _________________________________________

HAVE YOU EVER BEEN MARRIED ?    YES  /  NO           IF “YES” DATE OF MARRIAGE: ______/_______/_______

DIVORCED ? _____/______/_______   WIDOWED ? _____/______/_____  NAME OF SPOUSE:___________________________

FATHER’S NAME:  ______________________________  FATHER’S PLACE OF BIRTH: ________________________________

FATHER’S  RELIGION : ______________________  MOTHER’S NAME : _____________________________________________

MOTHER’S PLACE OF BIRTH : _______________________________  MOTHER’S RELIGION: __________________________

CONTACT  INFORMATION :  EMAIL : _________________________________________________________________________    

PHONE : ____________________________   CELL:  __________________________  OTHER: _____________________________












