St PAULS

ANGLICAN CHURCH
Iglesia San Pablo

WEDDING CEREMONY REQUEST

Date of Application:

Proposed Date of Wedding: Proposed Time:

BRIDE’S INFORMATION
Bride’s full Name:
Residence:
Home Phone: Work Phone:
E-mail Address:
Age: Date of Birth: Place of Birth:
High School(s) Attended:
College/University: Major:
Present Occupation: How Long?
Previous Occupation: How Long?
Unmarried: ~~~ Widow:  Divorced: Number of this marriage:
Church Affiliation: Date of Baptism:
Church you now attend: Date of Confirmation:
Father’s Name: Phone:
Father’s Residence:
Father’s Occupation: Marital Status:
Mother’s Name: Phone:

Mother’s Residence:




Mother’s Occupation: Marital Status:

Parent’s Church Affiliation:(Father) (Mother)

Other Information about the Bride or her family:

GROOM’S INFORMATION
Groom’s Full Name:
Residence:
Home Phone: Work Phone:
E-mail Address:
Age: Date of Birth: Place of Birth:
High School(s) Attended:
College/University: Major:
Present Occupation: How Long?
Previous Occupation: How Long?
Unmarried: ~~ Widower:  Divorced: ~ Number of this Marriage?
Church Affiliation: Date of Baptism
Church you now attend: Date of confirmation:
Father’s Name: Phone:

Father’s Residence:

Father’s Occupation: Marital Status:




St PAULS

ANGLICAN CHURCH
Iglesia San Pablo

Mother’s Name: Phone:

Mother’s Residence:

Mother’s Occupation: Marital Status:

Parent’s Church Affiliation: (Father) (Mother)

Other Information about the Groom or his Family:

St. Paul’s Anglican Church,
Cardo #6, Centro, San Miguel de Allende Gto, 37700

Phone: (415) 121 3424  Email: stpaulmanagementsma@gmail.com


mailto:stpaulmanagementsma@gmail.com

