
Couple Contact Information Sheet 

Groom’s Contact Information: 

First Name ______________________________________________________________ Last Name ____________________________________________________ 

Cell Phone ________________________________________ Email Address ____________________________________________________________________ 

Street Address _______________________________________________________________________________________________________________________________ 

City ________________________________________________________________ State / Province ____________________________________________________ 

Postal / Zip Code ________________________________ 

Religion Currently Practicing ________________________________________________________________________________________________________ 

Name of Parish (if Catholic) __________________________________________________________________________________________________________ 

Bride’s Contact Information: 

First Name ______________________________________________________________ Last Name ____________________________________________________ 

Cell Phone ________________________________________ Email Address ____________________________________________________________________ 

Street Address _______________________________________________________________________________________________________________________________ 

City ________________________________________________________________ State / Province ____________________________________________________ 

Postal / Zip Code ________________________________ 

Religion currently practicing _________________________________________________________________________________________________________ 

Name of Parish (if Catholic) __________________________________________________________________________________________________________ 
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