APPLICATION FOR
THE GROOM

Certificate Number License Number

St. Gregory the llluminator
Armenian Church of Chicago

www.stgregorychicago.org

Personal Information

Full Name: Date of Birth:

Address:

Email: Phone:

Church Affiliation

Father’s Full Name

Mother's Name & Maiden Name

Godfather of the Cross (Best Man)

I wish to receive the Sacrament of Holy Matrimony at St. Gregory the Illuminator Armenian

Church on

(Date & Time)

This intended marriage is going to be my First Second

Full Name of Fiancée

I have known my Fiancée since

| wish to make an appointment with you for a premarital interview at least two months
prior to date of my intended marriage. | prefer to see you: (choose an option below)

Date

Baptism Details

alone with my fiancée both alone as well as with my fiancée

Date of Baptism  Baptized by Location of Baptism
Additional Comments:
Signature

PLEASE RETURN THIS FORM TO THE CHURCH WITH YOUR BAPTISM CERTIFICATE ATTACHED
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