The ||ccm
C U I'Ch Palma de Mallorca

WEDDING BLESSING APPLICATION FORM
(this form may be filled in by one of the partners on behalf of both)

FUILNGME OF Bride ettt e e e e e e e s
FUILNGmMeE Of GrOOM ot aes s e e e e e s
AGArESS e e s ettt st sttt ea et b et s et sae et e b be e st eaeaneaen
Telephone number (home) ., /(mobile) .
Contact @-Mail address e e e
Date of wedding blesSiNg e e e e e
Time of wedding bIesSiNg oo e e e
Venue of wedding blesSiNg oo e e e

Wedding Planner details (if applicable) Name and telephone number

Where did you learn of wedding blessings conducted by the Chaplaincy (eg friends,
magazines, internet etc)

| hereby certify that to the best of my belief the information given in this form is accurate.
SigNAtUure Of Brid@ / GrOOM ..c..cicecie ettt ettt et ettt e v b s s sasaaeebe et saennans

Date of aPPliCAtION ..ot e e s et e s r s

For Church to complete

Date payment received : / Gift Aid : Yes or No/ Officiant :
[DIW/Sept 2014]



