
     
                                                                              Palma de Mallorca 

 
 

WEDDING BLESSING APPLICATION FORM 
(this form may be filled in by one of the partners on behalf of both) 

 
Full Name of Bride  …………………………..……………………………………….……………….. 
 
Full Name of Groom …………………………..………………………………….…………………….. 
 
Address ……………………………………….………………………………………………………………… 
 
Telephone number (home) ……………………………….  /(mobile)   ……………………….. 
 
Contact e-mail address  …………………………………...………………………………………. 
 
Date of wedding blessing  ……………………………………………………………………………. 
 
Time of wedding blessing  ……………………………………………………………………………. 
 
Venue of wedding blessing ……………………………………………………………………………. 
 
Wedding Planner details (if applicable) Name and telephone number  
 
………………………………………………………………………………………..……………………………………. 
 
Place, date & country of registration of marriage (prior to date of wedding blessing) 
 
…………………………………………………………………………………………..…………………………………. 
 
Where did you learn of wedding blessings conducted by the Chaplaincy (eg friends, 
magazines, internet etc) 
 
………………………………………………………………………………………………………………………………… 
 
I hereby certify that to the best of my belief the information given in this form is accurate. 
 
Signature of Bride / Groom ……………………………………………………………………………………..  
             
Date of application   .……………………………………………………………………….……………………… 
 
For Church to complete 
Date payment received :   / Gift Aid : Yes  or  No /  Officiant : 
[DJW/Sept 2014] 


