
Saint Catherine of Alexandria 
 

Wedding Couple Information Sheet  
 

 

800  BEACON ST .  PO  BOX 735,  AVALON –  SANTA CATALINA ISLAND ,  CA  90704  -  

PH .310.510.0192           STCATHERINEONCATALINA ISLAND .ORG  

Please fill out this form and give it to your parish priest when you have your first interview with him.  It 
should be sent to St. Catherine’s Church together with the completed Home Church Permission Sheet 
and your $100 booking fee. 
 
GROOM: _______________________________________________ DOB: _____________________ 
 

ADDRESS: ______________________________CITY, STATE, ZIP: _______________________________ 
 

HOME PHONE: __________________________CELL PHONE: _______________________________ 
 

E-MAIL: __________________________________________________________________________ 
 
 
 
 
 
 
 
BRIDE: ________________________________________________ DOB: ______________________ 
 

ADDRESS_________________________________ CITY, STATE, ZIP: _____________________________ 
 

HOME PHONE: ____________________________ CELL PHONE______________________________ 
 

EMAIL: ___________________________________________________________________________ 
 
 
 
 
 
 
 
PROPOSED WEDDING DATE AND TIME: _________________________________________________ 
[  ] WITH MASS   [  ] CEREMONY ONLY NO MASS 
 

PRIEST/DEACON TO WITNESS MARRIAGE: ______________________________________________ 
 

HOME PARISH NAME: ______________________________________________________________ 
 

HOME PARISH ADDRESS: ____________________________________________________________ 

[  ] BAPTIZED CATHOLIC   [   ] BAPTIZED CHRISTIAN   [   ] NEVER BAPTIZED 
 
[  ] NEVER MARRIED BEFORE  [   ] MARRIED BEFORE (DESCRIBE ON BACK) 
 
[  ] PREVIOUS SPOUSE IS DECEASED   [   ] HAVE CHURCH DECLARATION OF NULLITY 
 

[  ] BAPTIZED CATHOLIC  [   ] BAPTIZED CHRISTIAN   [   ] NEVER BAPTIZED 
 
[  ] NEVER MARRIED BEFORE   [   ] MARRIED BEFORE (DESCRIBE ON BACK)  
 
[  ] PREVIOUS SPOUSE IS DECEASED   [   ] HAVE CHURCH ANNULMENT 
 


