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    Marriage Registration Form
Groom:_____________________________________Age____Religion_________Profession_________
Status: Single___ Divorced___[When__________]Widow___  Other_______________ Children? ____ Mailing Address___________________________________City______________State__ZIP_________
Phones: Home ________________Work ________________ Cell ______________ Fax ____________

Email:_____________________________________________
Bride: ____________________________________Age____ Religion _________Profession_________
Status: Single___ Divorced___ [When:_________]Widow___  Other_______________ Children?____
Mailing Address___________________________________City______________State___ZIP________
Phones: Home ________________Work ________________ Cell ______________ Fax ____________
Email____________________________________________
Ceremony Date: ___/___/___   Ceremony Start time: __:__   Place: __________________________
Address_____________________________Coordinator_________________Phone________________
Ceremony Language:   English  __  Español __  Catalá   __   Portugués __   Italiano __   Français __

Bi-Lingual: ______________ and  ______________

Documentation:
1 -  Please obtain your Marriage License from the Court and bring it to the ceremony to be signed by                                                                     
Officiator. 

2 -  Donation: 50% at Date Reservation, 50% one month before Marriage Date.[Cancellation fee: 50%] 
IMPORTANT:  The date you requested when you called has been temporarily reserved for 10 days only.

To reserve in firm your date, please send by mail, this registration form together with 50% of the donation to:   







 
Father Joaquin Perez

      



   1450 Brickell Bay Drive, Suite 2003






  MIAMI  FL 33131



Phone [305] 530 8002       Cellular [305] 776 0513        Email:  frjoaquin@yahoo.com
We knowledge that Catholic and Apostolic Church International is                                                                NOT affiliated in any way or form with the Roman Catholic Church.
Signatures: Groom ___________________​​​​_____ Bride ________________________Date___ /__ /___
Please, always mention Ceremony’s date in all your letters, e-mails, payments, etc.,! Thanks
For Church Use:   1 - Donation Received __________ Date ___/___/____
Q
    
      2 - Donation Received ___________Date___/___/____ 
M
        SUGGESTED PROGRAM   *   PROGRAMA SUGERIDO
MARRIAGE CEREMONY  *  CEREMONIA MATRIMONIAL
  WELCOME   *   BIENVENIDA

OPENING PRAYER   *   ORACION INICIAL
  READINGS   *   LECTURAS
 1:
 2:

    VOWS   *   VOTOS

     BLESSING OF THE RINGS   *   BENDICION DE LOS ANILLOS

                 RING EXCHANGE   *   INTERCAMBIO DE LOS ANILLOS

     BLESSING OF THE COINS   *   MONEDAS / ARRAS
   VEIL / ROSARY   *   MANTILLA / ROSARIO

UNITY CANDLE   *   VELA DE LA UNIDAD

    WORDS OF ADVICE   *   CONSEJOS

PRIESTLY BLESSING   *   BENDICION SACERDOTAL
        PROCLAMATION   *   DECLARACION

       KISS   *   BESO

       PRESENTATION   *   PRESENTACION

    * * * * * * *
      Other suggestions:
              If any or both of you have children   *   Si alguno o los dos teneis hijos

  VOWS OF INCLUSIVENESS   *    VOTOS DE INCLUSION

______________________________________________________________


______________________________________________________________
      ______________________________________________________________

      ______________________________________________________________

      ______________________________________________________________
