
                     PREMARITAL  INFORMATION  FORM                        1 

       
We ddin g Date :__________________at  __________________________________________ 

                      location  

Wh o w ill pe rform th e  w e ddin g : _____________________________________________ 

          

 Mailin g  addre ss:____________________________________________________________ 

 

Bride /Wife      

Name : _______________________________________________________________________ 

Addre ss: _____________________________________________________________________ 

City /State /Zip: _______________________________________________________________ 

P h on e  #s: Home ____________________________Work ____________________________    

Ce ll_______________________**Email ___________________________________________ 

Ch u rch  Home : _______________________________________________________________ 

Age : _________ 

Groom /Hu sban d      

Name : ________________________________________________________________________ 

Addre ss: ______________________________________________________________________ 

City /State /Zip: _________________________________________________________________ 

P h on e  #s:  Home ____________________________Work _____________________________ 

Ce ll_______________________**Email_____________________________________________ 

Ch u rch  Home : _________________________________________________________________ 

Age : _________ 

**We  mu st h ave  an  e mail addre ss  in  orde r to  se n d you r u se rn ame s  an d 

passw ords  for th e  on lin e  in ve n torie s .  In  orde r to  de te rmin e  w h ich  in ve n torie s  

are  appropriate  for you  w e  n e e d to  kn ow  if th e re  are  an y ch ildre n  from pre viou s  

re lation sh ips .    ________Ye s     _______No  

 

R elea se of In for m a t ion     
      We h er eby a u t h or iz e t h e in st r u ct or (s) / cou n selor (s) of t h e En ga gem en t  S em in a r  t o 

r elea se a n d /or  exch a n ge in for m a t ion  t o m y P r iest /Cler gy, _____________________________  

con cer n in g  m y a t t en d a n ce a t  t h e En ga gem en t  S em in a r , a n y r esu l t s  of t h e P R EP AR E 

in ven t or y, a n d  a n y p er t in en t  obser va t ion s a n d  r ecom m en d a t ion s.  

 

____________________     ______________________________ 
          Da t e                          S igna t ur e of Br id e  

 

____________________     ______________________________ 
          Da t e                  S igna t ur e of Gr oom  

                                                                                                                                                             
  

 

 

 

 



                 PREMARITAL  INFORMATION  FORM                2 
       
PAYMENT: 

 

      Th e  tota l cost  of th e  P REP ARE program  is  $150.00 per cou ple , payable  

by  ch eck or credit  card .   P lease  m ake  ch ecks  payable  to  BRCCC an d m ail 

w ith  th is  form  to  :  BRCCC, 763 N. Blvd ., Baton  Rou ge , LA   70802 .  You  w ill 

th en  be  con tacted  by em ail w ith  you r u sern am e  a n d passw ord so  th at you  

m ay acce ss  th e  on lin e  in ven torie s .  If you  do n ot h ave  acce ss  to  th e  

in tern e t , w e  can  m ail th e  bookle ts  an d an sw er sh ee ts  to  you  u pon  requ est . 

       

 

       If you  w ish  to  pay by credit  card  (MasterCard or Visa  ONLY) p lease  

en ter th e  requ ired  in form ation  be low : 

 

NAME ON CARD _____________________________________________________________ 

MC or VISA (c irc le  on e )  CARD # _____________________________________________ 

EXP IRATION DATE ____/____/______     # ON BACK OF CARD _________ 

ZIP  CODE CARD IS LISTED UNDER ____________ TOTAL TO CHARGE:__________ 

SIGNATURE OF CARDHOLDER __________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
H/ Prepdocs/ Prem arIn fo05-08 

 

 

 

 

 


