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St.  Joseph Parish

MARRIAGE PREPARATION PROGRAM 2011 - 2012
409 Paisley Road, Guelph, ON N1H 2R4

Telephone 519 822-4614     Fax 519 837-8728
Email: stjosephguelph@rogers.com
WEEKEND DATES:
1.  FRIDAY, OCTOBER 21 AND SATURDAY, OCTOBER 22, 2011

2.  FRIDAY, JANUARY 20 AND SATURDAY, JANUARY 21, 2012

3.  FRIDAY, APRIL 20 AND SATURDAY, APRIL 21, 2012

SCHEDULE:
Check in FRIDAY at 6:45PM in the Church Hall – Program ends at 9:30PM AND CONTINUES
                       SATURDAY FROM 9:00AM TO 6:00PM.   INCLUDES LUNCH. 

NOTE:  MAKE ARRANGEMENTS TO ATTEND THE WHOLE COURSE, NOT JUST PART.

FEE:  Payment of $100.00 PER COUPLE MUST be received to confirm registration at the Parish Office.

 

Payment by cash or cheque only.  PLEASE MAKE CHEQUE PAYABLE TO  AST. JOSEPH=S PARISH@

REGISTRATION MUST BE SUBMITTED WITH PAYMENT AT LEAST 9 MONTHS PRIOR!

Weekends are limited to 12 couples with priority given to St. Joseph’s couples.

CANCELLATIONS: Please notify the Parish Office 2 weeks before the course date to receive your refund.
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▲▲▲PLEASE KEEP THIS TOP PORTION TO REFER TO DATE AND TIME OF COURSE▲▲▲
DATES PREFERRED:  1ST CHOICE  
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2  
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2ND CHOICE   
1  
2  
3                                       

BRIDE
PLEASE PRINT:

Name
____________________________________________ Phone ________________
Street
_____________________________ City _____________ Postal Code _________                                                                                                                                           

Age  ______
Religion  _____________________________


E-MAIL: __________________________________________________________________
                                                                                                           
GROOM
Name ___________________________________________
Phone _________________ 

Street
______________________________ City _____________ Postal Code _________                                                                                                                                                       

Age _______
Religion  ______________________________


E-MAIL: ________________________________________________________________
                                                                                                                                                                 

CHURCH OF MARRIAGE                                                                                                

Location ______________________________________________________________________




Church




City

Priest Officiating ____________________________________________________________________                                                                                                     











Date of Marriage ____________________________________________________________________

OFFICE USE


DATE RECEIVED:                                      BY:__________             PAYMENT:   CASH □      CHEQUE  □

















