
 
 

 

Groom First Name_________________________________________ Last Name________________________________________________

Primary Email ______________________________________________________________________________________________________________ 

Primary Phone_____________________________________________________________________________________________________________

Mailing Address ___________________________________________________________________________________________________________

City, State & Zip___________________________________________________________________________________________________________

Food Allergies or dietary restrictions________________________________________________________________________________

Religious Tradition________________________________________________________________________________________________________

Bride First Name ___________________________________________ Last Name________________________________________________

Primary Email ______________________________________________________________________________________________________________ 

Primary Phone_____________________________________________________________________________________________________________

Mailing Address __________________________________________________________________________________________________________

City, State & Zip___________________________________________________________________________________________________________

Food Allergies or dietary restrictions________________________________________________________________________________

Religious Tradition________________________________________________________________________________________________________

Date of Wedding ___________________________________________ 

Church/Place of Wedding_______________________________________________________________________________________________

City/State __________________________________________________________________________________________________________________

Please either drop off or mail form below with payment to: 
St. Michael Parish, Attn: Gina Czerwinski, 24 Washington Street, Augusta, ME 04330

A confirmation email will be sent to you after we receive your registration.

( P l e a s e  P r i n t )

Marriage Preparation Retreat - May 17-18, 2024


