Engaged Encounter – Application Form

Man’s Name: ____________________________________________ Lady’s Name: ____________________________________________  

(Underline Surname – Please Print Clearly)




(Underline Surname – Please Print Clearly)

Address: ________________________________________________ Address: ________________________________________________   

________________________________________________​​​_______   ________________________________________________​​​_______

Email: __________________________________________________ Email: __________________________________________________ 

Tel: (H)______________ (O)______________ (M)______________ Tel: (H)______________ (O)______________ (M)______________ 

Occupation: ____________________________________ Age: _____ Occupation: ____________________________________ Age: _____

Religion: __________________ Parish: ________________________ Religion: __________________ Parish: ________________________

This Course is presented in English.  Any Difficulties?  (YES / NO)     This Course is presented in English.  Any Difficulties?  (YES / NO)



Weekend Date (1st Choice): _________________________________ Weekend Date (2nd Choice): _________________________________

Wedding Date: (DD)_______ (MM)_______ (YYYY) ___________ Church: _________________________________________________

DO NOT SEND CASH IN THE MAIL.  $150 Cheque payable to ‘Titular RCA of SCEE’ Cheque No: ___________ Bank: ___________

Mail To: Gwendolyn Andres
