SCHEDA DI ISCRIZIONE AL CORSO PREMATRIMONIALE DAL 27 FEBBRAIO al 22 MARZO 2018
LUI










LEI
Cognome e nome________________________________________

Cognome e nome__________________________________________

Indirizzo_______________________________________________

Indiriz​​​​​​​​​​zo_________________________________________________

Parrocchia______________________________________________

Parrocchia_______________________________________________

N° tel._____________________ Data di nascita________________

N° tel.______________________ Data di nascita________________

E-Mail__________________________________________________              E-Mail

Professione______________________________________________
           Professione_______________________________________________

Data e luogo previsti per il matrimonio__________________________________________________________________________________________

Indirizzo da sposati___________________________________________________________________________Tel._______________________
FIRME PRESENZE AL CORSO PREMATRIMONIALE
________________________________________

1° Incontro

___________________________________________

___________________________________________

2° Incontro

___________________________________________

___________________________________________

3° Incontro

___________________________________________

___________________________________________

4° Incontro

___________________________________________

___________________________________________

5° Incontro

___________________________________________

___________________________________________

6° Incontro

___________________________________________

___________________________________________

7° Incontro

___________________________________________

____________________________________________
8° Incontro

___________________________________________

Sacerdote col quale preparate i documenti di matrimonio________________________Indirizzo___________________________________

Sacerdote che celebrerà il matrimonio_______________________________________Indirizzo___________________________________

Parrocchia ________________  di _______________ (VC)

SCHEDA DI ISCRIZIONE AL CORSO PREMATRIMONIALE

DAL 7 al 30 MARZO 2017 
LUI

Cognome e nome__________________________________________________________________

Indirizzo_________________________________________________________________________

Parrocchia_______________________________________________________________________

Luogo e data di nascita_____________________________________________________________

Professione______________________________________________________________________

N° Telefono______________________________________________________________________

E-Mail__________________________________________________________________________

LEI

Cognome e nome__________________________________________________________________

Indirizzo_________________________________________________________________________

Parrocchia_______________________________________________________________________

Luogo e data di nascita_____________________________________________________________

Professione______________________________________________________________________

N° Telefono______________________________________________________________________

E-Mail__________________________________________________________________________
Data e luogo previsti per il matrimonio_________________________________________________

Sacerdote celebrante _______________________________________________________________

Indirizzo da sposati________________________________________________________________

Osservazioni____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
