
L O Y O L A  C H A P E L  W E D D I N G  R E G I S T R A T I O N

Date of Wedding:     Time (start/end): 

Date of Rehearsal:     Time (start/end): 

Fiancée: 

Name:   

Address:  

City:     Prov/State:    Postal:  

Email:   

Phone (Cell):                  (Home):    

If out of town: Local Contact:       Phone 

What is your relationship with the Chapel or Concordia? _________________________________  

Fiancé: 

Name:   

Address:  

City:       Prov/State:     Postal:  

Email:   

Phone (Cell):                  (Home):    

If out of town: Local Contact:       Phone 

What is your relationship with the Chapel or Concordia? _________________________________ 

Celebrant: _________________________ License number: ________________________ 

Faith denomination: __________________________________ Not Applicable (N/A): _______    

Name:   

Address:  

City:       Prov/State:     Postal: 

Email:   

Phone (Cell):                  (Office):     
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