
 
 

  
Wedding Registration Form 

Please complete the following information 
 
Today’s Date: ________________________ 
 
Groom: ________________________ 
 
Address: ________________________ 
 
City, State: ________________________ 
 
Zip:  ________________________ 
 
Cell Phone: ________________________ 
 
Other Phone: ________________________ 
 
Email:  ________________________ 
 
Groom’s Age: ________________________ 
 

Bride:  ________________________ 
 
Address: ________________________ 
 
City, State: ________________________ 
 
Zip:  ________________________ 
 
Cell Phone: ________________________ 
 
Other Phone: ________________________ 
 
Email:  ________________________ 
 
Bride’s Age: ________________________ 

 
 Catholic   Non-Catholic   Catholic  Non-Catholic 
 
If non-Catholic, religious affiliation:   If non-Catholic, religious affiliation: 
 
_______________________________  _______________________________ 
 
Previous Marriage:     Yes  No  Previous Marriage:      Yes  No 
 
If so, how many times? _______  If so, how many times? _______ 
 
 
Proposed wedding date & time:  ___________________________________________ 
 
Has the bride, groom, or their immediate family been registered members of St. Edward the 
Confessor Church or San Felipe de Jesús for at least six months?  Yes  No 
 
Name of registered family member: ____________________________________________ 
 
If you or your immediate family are not registered parishioners, please complete the “Clergy 
Agreement for Weddings” form located under FAQ’s. 

 
Once you have completed this form, please attach the document and email it to the  

Parish Secretary at weddings@stedward.com and we will contact you. 

mailto:weddings@stedward.com
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