Eastern Deanery — St. John Bosco Parish

MARRIAGE PREPARATION COURSE

Location: St. John Bosco Parish Centre
175 Windsor Drive
Brockville, ON K6V 3HS8

Phone: (613) 342-5095 Fax: (613) 342-5243
Email: boscopar@ripnet.com

INFORMATION SHEET FOR COUPLE

The Marriage Preparation Course has been planned for Friday, March 5, 2010 &
Saturday, March 6, 2010. Please complete the registration form for the course and
return to the address above by Sunday, February 14, 2010. Planning committees
consisting of 6 married couples and myself are putting the finishing touches’ on the
schedule, and we hope the weekend will be both informative and enjoyable. Following
are some points of information:

e The course begins on Friday, March 5, with registration at 6:30 p.m. The first
session will begin promptly at 7:00 p.m.; we will finish at 9:30 p.m.

e On Saturday, March 6, we will begin at 8:45 a.m. with coffee and muffins. The
first session will begin at 9:00 a.m.; we will close with Mass at 5:15 p.m.

e Lunch and coffee breaks with snacks will be provided on Saturday.

¢ A number of married couples will act as presenters and small group leaders; all
couples are expected to be present for all sessions.

e The registration fee for the entire course is $90.00 and is payable at
registration on Friday, March 5. The fee will cover all workbooks, handouts,
supplies, food, refreshments and certificate upon completion. If there are
financial problems, please discuss this with your pastor before arriving.

e The course will be held in Brockville at the St. John Bosco Parish Centre, 175
Windsor Drive.
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Please return completed registration form by February 14, 2010 to:

- Your pastor
OR
- Rev. Timothy Harrison at the above address or fax number

\ )

Thank you!




Eastern Deanery — St. John Bosco Parish

MARRIAGE PREPARATION COURSE

Location: St. John Bosco Parish Centre

175 Windsor Drive
Brockville, ON K6V 3H8

Course Fee: $90/couple, to be paid at time of registration

REGISTRATION FORM

BRIDE

Surname

First Name

Middle Name

Mailing Address

City/Township

Province

Postal Code

Work Phone

( )

Home Phone

( )

Religion

Father's Name

Mother’'s Name

GROOM

Surname

First Name

Middle Name

Mailing Address

City/Township

Province

Postal Code

Work Phone

( )

Home Phone

( )

Religion

Father's Name

Mother's Name

WEDDING DETAILS

Church of Wedding

Date of Wedding

Priest/Deacon Officiating




