
Please return this form by mail together with your payment of $ 100.00
Cut off date for Registration and Payment - August 28, 2009

Saint Patrick’s Basilica
281 Nepean Street, Ottawa, Ontario K1R 5G2

    Venue of the Course: At the Church basement  via Nepean Street ramp, 277 Nepean Street

MARRIAGE PREPARATION COURSE
REGISTRATION FORM

  Friday,       September 4, 2009   @ 6:30 pm - 9:00 pm

  Saturday,   September 5, 2009   @ 9:00 am - 6:00 pm

FULL NAME OF THE GROOM:  _________________                               ____________________   (PLEASE PRINT CLEARLY)

ADDRESS:   __________________________________________________________CITY: ____________________

POSTAL CODE: _______________________________ E-MAIL ADDRESS: ___________________________________________

PHONE:  (HOME) ______________________ (WORK) _______________________ (FAX)_______________________________

PROFESSION: ________________________________   COMPANY: _______________                                   ________________ 

PREVIOUSLY MARRIED? _____________  RELIGION: __________________________ AGE: _________________   

PARISH YOU CURRENTLY ATTEND: ____________________________________ CITY: _______________________________

FULL NAME OF THE BRIDE:  _______________________________________________________  (PLEASE PRINT CLEARLY)

ADDRESS: ___________________________________________________________ CITY: __________________

POSTAL CODE: _________________________________ E-MAIL ADDRESS: __________________________________________

PHONE:  (HOME) ______________________ (WORK) _________________________  (FAX)______________________________

PROFESSION: __________________                 ______________ COMPANY: ____________                     ___     ________________

PREVIOUSLY MARRIED? _____________  RELIGION: _________________________   AGE: _____________      

PARISH YOU CURRENTLY ATTEND: ___________________________________ CITY: ____________________

INTENDED DATE OF MARRIAGE:       _________________________________________________

OFFICIATING PRIEST / MINISTER:    __________________________________________________

CHURCH OF MARRIAGE:                      _____________________________________________ CITY: ______________________   

NOTES:         

1. Fee: $100 CDN. payable to Saint Patrick’s Basilica .
2. Tel. 613-2331126 Fax 613-234-8667     Website: www.basilica.org
3. For Parish Office Use only:   

a.) PAID: $100  _________________________
b.) DATE CONFIRMED: ___________ _____ WILL STAY FOR LUNCH? _______________



IF YOU’RE STAYING FOR LUNCH INCLUDED WITH THE FEES
PLEASE INDICATE YOUR FOOD PREFERENCES:

GROOM QTY BRIDE QTY REMARKS

PEPPERONI PIZZA

VEGETARIAN PIZZA

HAWAIIAN PIZZA

COMBINATION PIZZA

SANDWICH

Note:
Lunch is from 12:00 Noon to 1:00 p.m. on Saturday.

PLEASE PRINT CLEARLY THE NAMES THAT SHOULD 
APPEAR ON THE CERTIFICATE:

FIRST AND LAST NAME OF THE GROOM:                                                                                                                      

FIRST AND LAST NAME OF THE BRIDE:                                                                                    


