
Name:  ____________________________________     Today’s Date: _______________

Spouse’s Name:  ___________________________     Marriage Date: ______________

Husband’s Phone:  ____________________  Wife’s Phone: ______________________

Husband’s Email:___________________________________________________________

Wife’s Email:  ______________________________________________________________

Please submit registration form with $200 payment to the parish office 
at St. James or Sts. Peter & Paul. Session materials will be ordered upon 
receipt of payment.  

Administrator Use Only:
          Facilitator Name:___________________________________________________ 

We want to sign up for Grace Marriage! 

Learn More Today!
Contact Laura at lgoedde@evdio.org or 812-768-6457. 

www.gracemarriage.com

Who: When + Where: 


