St. Mary’s Catholic Church
1205 Old Mill Road
Blacksburg, VA 24060

Phone 540-552-1091  Fax 540-953-2962
officestaff@stmarysblacksburg.org
WEDDING INFORMATION FORM FOR WEDDINGS HELD OUTSIDE ST.MARY’S/VTECH CHAPEL
Please read carefully the Marriage Guidelines included with this form.  Please print or type.   Return this form to the church office via mail, email or fax.  Thank you.
Today’s Date:________

Name of Bride___________________________________________________________


Address__________________________________________________________


E-mail ___________________________________________________________


Phone (H) ________________ (W) _______________(C)__________________


Age ____________  Religion _________________________________________


If Catholic, are you a registered member of St. Mary’s?



Yes _______ No ______



If yes, for how long? ___________________________



If no, are you a member of another parish?



Yes____________________________________________ No _______



                      (Name of parish)



Previous marriage?

Yes_________ No________

Name of Groom__________________________________________________________


Address__________________________________________________________


E-mail ___________________________________________________________


Phone (H) ________________ (W) _______________(C)___________________

Age ____________  Religion _________________________________________


If Catholic, are you a registered member of St. Mary’s?



Yes _______ No ________


If yes, for how long? ___________________________



If no, are you a member of another parish?



Yes____________________________________________ No _______



                      (Name of parish)



Previous marriage?

Yes_________ No________

Wedding Information Form continued
Date of Wedding _________________________________________________________
Marriage Celebration (no Mass)  FORMCHECKBOX 

Marriage Celebration with Mass (Priest required)  FORMCHECKBOX 

Location of Wedding
Name of Church ___________________________________________________________

Address __________________________________________________________________

Phone Number ____________________________________________________________

Diocese Church is located in _________________________________________________
Clergy Officiating
Name of clergy ____________________________________________________________

Phone number or email ______________________________________________________
Thank you for your cooperation in filling out this form.
Updated 8/16/2010

