
WEDDING INQUIRY FORM 
CONTACT INFORMATION 

GROOM’S NAME:  _______________________________________________________________________ 

Address:  _______________________________________________________________________________ 

City/State/Zip:  ___________________________________________________________________________ 

Phone Number:  __________________________________________________________________________ 

Email Address:  __________________________________________________________________________ 

Are you Catholic:  _____________________  Are you practicing:  ______________________ 

What parish are you registered in or where do you attend Sunday Mass? 

_______________________________________________________________________________________ 

BRIDE’S NAME:  ________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

City/State/Zip:  __________________________________________________________________________ 

Phone Number:  __________________________________________________________________________ 

Email Address:  __________________________________________________________________________ 

Are you Catholic:  _____________________  Are you practicing:  ______________________ 

What parish are you registered in or where do you attend Sunday Mass? 

_______________________________________________________________________________________ 

Desired Wedding Date/Time:  _______________________________________________________ 

Are you looking to hold your Wedding here at St. Patrick or somewhere else? 

 

______  St. Patrick Church        _____ Other Church:  __________________________________ 

 

Will you be doing marriage prep here at St. Patrick Church or somewhere else? 

 

______  St. Patrick Church        ______ Other Church:  _________________________________ 

 

Will you be using a priest/deacon from St. Patrick or bringing in an outside priest? 

 

______ Dominican Friar/Deacon      ______  Outside Priest:  ____________________________      

Submit completed form to office@stpatrickphilly.org                                                                   Revised 9/2021 


