
 

ST. MARY’S, CADOGAN STREET, SW3 2QR 

Marriage Preparation Course - Spring 2012 

REGISTRATION FORM 

 

 

BRIDE 

NAME:………………………………………………………………………………………………………............................................. 

ADDRESS:………………………………………………………………………………………………………………………………

…………………………………………………………………………………………… 

Please indicate the best way in which we can contact you.  

HOME/WORK:.………………………………………………   

MOBILE:……………………………………………………...   

EMAIL:………………………………………………………..   

 

RELIGION……………………………………………………. 

PARISH………………………………………………………    

ADDRESS………………………………………………………………………………………………………………………………… 

PARISH 

PRIEST…………………………………………………………………………………………………………………………. 

 

 

GROOM 

NAME:………………………………………………………………………………………………………............................................ 

ADDRESS:………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

Please indicate the best way in which we can contact you.  

HOME/WORK:.………………………………………………   

MOBILE:……………………………………………………...   

EMAIL:………………………………………………………..   

 

RELIGION……………………………………………………. 

PARISH…………………………………………………………………………………………………………………………………… 

ADDRESS………………………………………………………………………………………………………………………………… 

PARISH 

PRIEST…………………………………………………………………………………………………………………………. 

 

DATE OF 

MARRIAGE:…………………………………………………………………………………………………………………. 

PLACE OF 

MARRIAGE:………………………………………………………………………………………………………………... 

NAME OF MARRYING PRIEST:……………………………………………………………………………………………………… 

 


