
Booking Date: ___________________________________

Parish Staff: _______________________________________________________

Wedding Date: ________________________________

Ceremony: Nuptial Mass

(Please indicate) No Mass (Ceremony Only)

Rehearsal date: Thursday @ 6 PM

(Please indicate) Friday @ 6 PM

1. Information About the Bride

Name:    ________________________________________________________________________________

Primary Phone No.: ___________________________

Address (Required)

Street ________________________________________________________________________________

City___________________________________________State _________________ Zip code____________

Is bride a registered Parishioner of St. Patrick?  ______  Yes                        _______  No

If 'no', name of the parish and diocese: _______________________________________________________

Is bride baptized? ______ Yes        ______ No 

   If 'yes', Church & Place of Baptism: __________________________________________________________

2. Information About the Groom

Name:    ________________________________________________________________________________

Primary Phone No.: ________________________________

Address (Required)

Street ________________________________________________________________________________

City___________________________________________State _________________ Zip code____________

Is bride a registered Parishioner of St. Patrick?  ______  Yes                        _______  No

If 'no', name of the parish and diocese: _________________________________________________________

Is bride baptized? ______ Yes        ______ No 

   If 'yes', Church & Place of Baptism: __________________________________________________________

3. Marriage Preparation

Priest's Name   ___________________________________________________________________

Parish __________________________________________________________________________

Last                                            First                                    Middle

Last                                            First                                    Middle
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Diocese _________________________________________________________________________

Address (Required)  __________________________________________________________________

Email ______________________________________ Phone No. ____________________________

4. Officiating Priest

Priest's Name   ___________________________________________________________________

Parish __________________________________________________________________________

Diocese _________________________________________________________________________

Address (Required)  __________________________________________________________________

Email ______________________________________ Phone No. ___________________________



___________________________________

_______________________________________________________

________________________________

Name:    ________________________________________________________________________________

Email ____________________________________

Street ________________________________________________________________________________

City___________________________________________State _________________ Zip code____________

 ______  Yes                        _______  No

If 'no', name of the parish and diocese: _______________________________________________________

   If 'yes', Church & Place of Baptism: __________________________________________________________

Name:    ________________________________________________________________________________

Email ____________________________________

Street ________________________________________________________________________________

City___________________________________________State _________________ Zip code____________

 ______  Yes                        _______  No

If 'no', name of the parish and diocese: _________________________________________________________

   If 'yes', Church & Place of Baptism: __________________________________________________________

Priest's Name   ___________________________________________________________________

Parish __________________________________________________________________________

Last                                            First                                    Middle

Last                                            First                                    Middle
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Diocese _________________________________________________________________________

Address (Required)  __________________________________________________________________

Email ______________________________________ Phone No. ____________________________

Priest's Name   ___________________________________________________________________

Parish __________________________________________________________________________

Diocese _________________________________________________________________________

Address (Required)  __________________________________________________________________

Email ______________________________________ Phone No. ___________________________


