MARRIAGE PREPARATION PROGRAM

DIRECTIONS:

Please fill out the information below and mail it back to us with your credit card number and expiration date or a check made payable to Espousal Retreat Center for $120.00. Please mail the form and your check to Espousal Retreat Center, ATT: MP, 554 Lexington Street, Waltham, MA 02452. You can also email your form to espousalmarriageprep@gmail.com or fax it to 781-893-0291.

We cannot guarantee space will be available and will contact you if the program is full. Once we have received your payment, you will be reserved for the date you requested. We will e-mail you to confirm this, so please provide us with a valid e-mail address. If you have any questions, please call us at 781-209-3120 M-F 10am-4pm. 

Thank you.

_______________________________________________________________________

Today’s Date: _______
 





His Name: _____________________________________________
    Religion: ____

Her Name: _____________________________________________       
    Religion: ____

Address:________________________________________________________________


________________________________________________________________

E-Mail:
   ________________________






Phone #(        )  _____________________________          

Date of Marriage Prep Program Requesting:___________________________

Check Enclosed (         Credit Card (   Number____________________   Exp. Date______

OFFICE USE ONLY

Confirmed Date:_______

Initial:___
