WEDDING INFORMATION FORM

Your E-mail address: | |

You Intend to Get Married: | Location: |

| Date: |

| Celebrant: |

You Wish to Stay at | Arrival Date: |
The Master’s Lodge:

| Departure Date: |

| No. of Suites: (1or2) |

The following information is required to apply for the Marriage License. You may provide it to us
now, or at a later date if you prefer.
Bride Bridegroom

Current First or Given Names

First or Given Names at Birth
(if different from above)

Surname or Family Name

Surname or Family Name at
Birth (if different from above)

Full Date & Year of Birth
(dd/mml/yyyy)

Usual Occupation, Profession
orJob

Marital Status (Never married
or previously married)

If Previously Married, How &
When Previous Marriage was
Dissolved




Place of Birth

Usual Residence Address
In Full

MOTHER: First or Given
Names

MOTHER: Surname or Family
Name

MOTHER: Surname or Family
Name at Birth (If different from
above)

MOTHER: Usual Occupation,
Profession or Job

FATHER: First or Given
Names

FATHER: Surname or Family
Name

FATHER: Surname or Family
Name at Birth (If different from
above)

FATHER: Usual Occupation,
Profession or Job

We intend to appear in person at the office of the Registrar of Marriages to whom this notice is
sent to collect a Marriage License on:

Date:

Any Specific Questions you want answered?






