ASCENSION GREEK ORTHODOX CHURCH

EAAFNIKH OPOOAOZE0L EKKAHXIA THX @EIATL ANAAHYEQY

REv. CHRISTOS L. PAPPAS

METROPOLIS OF :
NEW JERSEY PROTOPRESBYTER EST. 1952 .
Papers Mailed on dding Date Time
Graom's Phone (R} (B} Brlde;s Phone (R} B}
PROSPECTIVE GROOM'S INFORMATION PROSPECTIVE BRIDE'S INFORMATION
L.Full Name . 1. Full Name
Flrst Name Middle Name Last Name First Name Middle Name Last Name
Name In Greek Name In Greek
First Name Middle Name . Last Name First Name Middle Name Last Name
2. Residence 2. Resldence
Address Address
City State Zip Code Clty State Zip Code
3. Age Date of Birth 3. Age Date of Birth
4. Place of Birth 4. Place of Blrth
City State Country City State Country
5. Date of Baptism 5. Date of Baptism
Religion at Baptism Religion at Baptism
Date of Chrismation into Orthed: Date of Chrismation into Qrthodoxy
6. Occup 6. Occupation
7. Father’s Name 7. Father's Name
Father's Place of Birth Father's Place of Birth .
City State Country City State Country
Father's Father's Religion
8. Mother's Name 8. Mother’s Maiden Name
" Mother’s Place of Birth Mother’s Place of Blrth
City State Country City State Country
Mother’s Religion Mother's Religl
9. Have you ever been marrled? No Yes 9. Have you ever been marrled? Ne Yes
{Check Below) {Check Below)
Orthodox Church Other Faith Civilly Orthodox Church QOther Faith Civilly
10. If you were born in a foreign country, at what age did you
10. If you were born In a foreign country, at what age did you
Arrive In the Unlted States?
Arrive in the Unlted States?
Date of Arrival
Date of Arrlval
11. Are you related to the Intended groom? Yes No
11. Are you related to the intended bride? Yes No By Blood
By Blood
By Marrlage
By Marriage

If the answer to questlon 9 is "Yes”, complete and attach Form 165, If the answer to question 21 is “Yes” then attach particulars,

INFORMATION OF SPONSOR

Name Phone{R)
Address (B}
Parish
Name of witness Address
Sponsor’s Responsibilities: a) Crowns b) Tray 5] Two (2} small candles d) Two {2) big candles

101 Anderson Avenue, Fairview, New Jersey 07022 Tel.(201) 945 6448 Fax: (201) 945 6463
Web. www.ascensionfairview.org E-Mail:info@ascensionfairview.org




ASCENSION GREEK ORTHODOX CHURCH
EAAHNIKH OPOOAOZ0Z EKKAHEIA THE ®EIAY ANAAHYEQY

METROPOLIS OF :
NEW JERSEY PROTOPRESBYTER EsST 1952

REv. CHRISTOS L. PAPPAS

SPECIAL ARRANGEMENTS

Name to be used in Sacrament:

Groom Bride

Parental congratulations

Epistle Reader

Explanation of Wedding Sacrament

Invited Orthodox Priest

Address & Phone no.

SUPPLEMENTARY INFORMATION

Baptismal Certificate: (Groom) (Bride)

Freedom to Marry:  (Groom) {Bride}

Transcript of Marriage mailed out: Yes ‘ {No)
OTHER DETAILS

Couple’s Membership No.:

Language: _ Greek English

Flowers:

Soloist:

Organist:

Chanter:

Photographer: To contact Priest for directions before the day of wedding.

Number in Bridal Party:

PARTICIPATION IN THE SACRAMENT LIFE

Holy Communicn & Confession

Session 1

Session 2 Rehearsal

ADDRESS WHERE Ecclesiastical LICENSE SHOULD BE MAILED {your new permanent Addresses)
The Metropolis after a month will mail to you the original Ecclesiastical Certificate

101 Anderson Avenue, Fairview, New Jersey 07022 Tel.(201) 945 6448 Fax: (201) 945 6463
Web. www.ascensionfairview.org E-Mail:info@ascensionfairview.org




