REGISTRATION FORM (Please Print)

Class Date: 1st Choice_______ 2nd Choice_______
Wedding Date ______________________________

Bride's Name _______________________________

Address ___________________________________

              ___________________________________

Telephone Home _____________Work__________

Parish ____________________ City____________

Groom's Name _____________________________

Address ___________________________________

              ___________________________________

Telephone Home _____________Work__________

Parish ____________________ City ____________

Directions: Complete this Registration Form, include 

Check payable to : "Family Life Education", detach 

and mail to: Family Life Education


      P.O. Box 345


      New Hartford, NY 13413

A letter confirming the date and directions will be sent to:

(Select One) ____Bride's Address ____Groom's Address

