
 

NAME (FIRST & LAST):

ADDRESS:

CITY:

PHONE: FAX:

WEEKEND DESIRED: ALTERNATE DATE:

RELIGIOUS AFFILIATION (HIS):

RELIGIOUS AFFILIATION (HERS):

WHO TOLD YOU ABOUT THE WEEKEND?

 

(Make checks payable to: “WORLDWIDE MARRIAGE ENCOUNTER”)

 

(His) (Hers)

STATE: ZIP:

EMAIL:

WEDDING DATE: NUMBER OF CHILDREN:

CHURCH:

CHURCH:

$50 check enclosed
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To register for a W
oldw

ide M
arriage E

ncounter
W

eekend, fill out the form
 below

 and m
ail to:

M
ike and R

enee Furtado
P.O

. Box 1733
San M

arcos, T
X

 78667
512-396-3620


