Information Form

Date of Application

Wedding Date / / Time AM/PM
Rehearsal Date / / Time AM/PM
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.‘Bude/ @wam (please cincle ane)
Full Name
Home Address
Home Phone Cell Phone
E-mail Occupation

Single Divorced Widow Number of Previous Marriages
Baptized Denomination
Confirmed Denomination
Communicant Church
Age Date of Birth / / Place of Birth

Parents Full Name

Parents Residence
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Bride|Groom (please cincle one)

Full Name

Home Address

Home Phone Cell Phone

E-mail Occupation

___ Single Divorced = Widow Number of Previous Marriages
Baptized ~~ Denomination

Confirmed  Denomination

Communicant  Church

Age Date of Birth / / Place of Birth

Parents Full Name

Parents Residence

Questions? Please call the parish office at (973) 377-0106 or e-mail parish@gracemadison.org
Grace Episcopal Church, 4 Madison Ave, Madison, NJ 07940
www.gracemadison.org




