Marriage Preparation Workshop Registration Form, Catholic Social Services of the Diocese of Charlotte,
NC, Inc., Mail or fax the completed form with your $99 per couple payment to: Marriage Preparation,
Catholic Social Services, 1123 S Church St, Charlotte, NC 28203-4003
ATTN: Sherill Beason Ph 704-370-3228; FAX 704-370-3377; sabeason@charlottediocese.org

CSS

HIS HERS
Full Name: Full Name:
Known As: Known As:
Date of Birth(MM/DD/YY): Date of Birth(MM/DD/YY):
Street Address: Street Address:
City/ST/Zip: City/ST/Zip:
Phone: (H) (W) Phone: (H) (W)
Email: Email:

Denomination: Denomination:

Parish/Church,City: Parish/Church,City:

Special Needs: Special Needs:

OURS

Wedding Date: Clergy Preparing You for Marriage:

Wedding:(Minister) Church

Have you taken the FOCCUS Pre-Marriage Inventory? [ ] Yes [1No

PAYMENT INFORMATION (Please select an option). Payment must be received in order to process form.
[1$99 check payable to Catholic Social Services [ ]visa [IMasterCard [JAmerican Express [ IDiscover

Card No. Expiration Date:

Please print or type the name as it appears on the credit card:;

Your hilling address if different than the above addresses:

Confirmation letter will be mailed to the bride's address after processing of the registration form.

1st 2nd 2010 DATES AND LOCATIONS (Please select your 1st and 2nd choice).
1 ] March 20, 2010 Holy Family Catholic Church Clemmons
] ] April 24, 2010 St. Matthew Catholic Church Charlotte
— —1 May 22, 2010 St. Matthew Catholic Church Charlotte
—] ] June 19, 2010 St. Barnabas Catholic Church Arden
] —] July 17, 2010 Catholic Conference Center Hickory
1 [ August 14, 2010 St. Matthew Catholic Church Charlotte
—] —] September 11, 2010 Holy Family Catholic Church Clemmons
- ] October 9, 2010 St. Thomas Aquinas Catholic Church Charlotte
1 —1 October 30, 2010 St. Matthew Catholic Church Charlotte
— —] November 13, 2010 St. Barnabas Catholic Church Arden
— —1 December 11, 2010 St. Matthew Catholic Church Charlotte
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