
Weekend Registration Form

Names: ________________________________________________________________________________

Address: _______________________________________________________________________________

Phone/s: _____________________________________________ Wedding date: _____________________

Religious Affiliation/s: ___________________________________________________________________

How did you hear about Marriage Encounter?   ________________________________________________

Weekend Information
Location: St. Edward Parish, 4350 West Sunnyside, Chicago IL

Dates: May 30-June1, 2008
Cost of the Weekend per couple:  $125.00

Nonrefundable Deposit: $ 50.00

TO MAKE A RESERVATION: Print and mail this application along with your $50.00
deposit check (made payable to “Chicago Marriage Encounter”) to:

Chicago Marriage Encounter
c/o Craig & Carol Jacklin

212 N. Kensington Avenue
LaGrange, Illinois  60525

FOR OFFICE USE ONLY

Date Deposit Received: _____________________ C.M.E. Area: _________________________________

Check Number/Date: _______________________ Date Confirmation Sent: ___________________

Check Amount: $___________ Date Map & Instructions Sent: _________________


