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Marriage Registr

Groom’s Name:

. MARY St. Mary Cathedral

ation Form

(First) (Middle) (Last)
Address: City: State: Zip:
Cell Phone: Personal Email:
Home Church: Parent's Names:
Bride’s Name:

(First) (Middle) (Last)

Address: City: State: Zip:
Cell Phone: Personal Email:
Home Church: Parent's Names:
Wedding Date Requested: Wedding Time: With or Without Mass:
Parish/City Wedding:
Officiating Pastor:

My marriage preparation will be held at:

Please email the completed form to:
parishoffice@stmarycathedral.org AND mswitalski@stmarycathedral.org

or drop off/mail to:
St. Mary Cathedral 606 N. Ohio Ave Gaylord MI 49735
(989)732.5448


Denise Landrie

Denise Landrie
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