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WEDDING INQUIRIES 

 

   GROOM      BRIDE 

 

__________________________________   NAME  ___________________________________ 

 
__________________________________CURRENT ADDRESS  ___________________________________ 

 

_________________________________________   CITY _________________________________________ 

 

___________________________________    STATE ZIP CODE ___________________________________ 

 

____________________________________ PHONE NUMBER ____________________________________ 

 

____________________________________ EMAIL ADDRESS ____________________________________ 

 

PARISHIONER: Yes  /  No 

If non-parishioner, are you:  

a) a non-parishioner SPU graduate:  Yes  /  No 

b) a non-parishioner graduate of a Jesuit school:  Yes  /  No 

c) Name of Jesuit school ___________________________ 

Do you have a priest/deacon to officiate the wedding? Yes  /  No 

If Yes, please provide the name of priest/deacon:  ___________________________________________ 

 

DATE and TIME OF WEDDING ____________________________________________________________ 

 

FLORIST ________________________________________________________________________________ 

 

NOTES: 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 


