
St. Mark’s Wedding Application
Groom _______________________ Bride
Full name ____________________________________ Full name ____________________________________

Address __________________________________________ Address _________________________________________

City, State, Zip ______________________________________ City, State, Zip _____________________________________

Home phone ______________________________________ Home phone ______________________________________

Work phone ______________________________________ Work phone ______________________________________

Cell phone ________________________________________ Cell phone________________________________________

E-mail ___________________________________________ E-mail __________________________________________

Occupation _______________________________________ Occupation _______________________________________

Age ________ Birthdate _____________________________ Age ________ Birthdate _____________________________

Marital Status:  o Bachelor    o Widower    o Divorced________ Marital Status:  o Maiden    o Widow    o Divorced

If divorced, date of final decree__________________________ If divorced, date of final decree _________________________

Are you baptized? ____________ Confirmed?_______________ Are you baptized? ___________ Confirmed? _______________

What denomination? _________________________________ What denomination? ________________________________

Father’s full name ___________________________________ Father’s full name __________________________________

Mother’s full maiden name _____________________________ Mother’s full maiden name ____________________________

Permanent address where you can be reached after your marriage: 

_________________________________________________________________________________________

Request for Dates & Times 
The Wedding (Saturdays at 11:00 or 4:00 are standard)

Date & Time First choice_______________________________ Date & Time Second choice ____________________________
The Rehearsal (Fridays at 4:00 or 5:00 are standard)

Date & Time First choice_______________________________ Date & Time Second choice ____________________________

Premarital Counseling 
Counselor’s name (if not Father Andrew) ____________________________________________________________________

Address __________________________________________ Phone #  ________________________________________

It is required that both parties sign this declaration of intent and in so doing understand and accept the conditions of the Episcopal Church
and St. Mark’s as stated in the Wedding Guidelines. 
We, _________________________________________________ and ________________________________________________
desiring to receive the blessing of Holy Matrimony in the Church, do solemnly declare that we hold marriage to be a lifelong union of husband and wife as it
is set forth in the Book of Common Prayer. We believe that the union of husband and wife, in heart, body, and mind, is intended by God for their mutual joy;
for the help and comfort given one another in prosperity and adversity; and, when it is God’s will, for the procreation of children and their nurture in the
knowledge and love of the Lord. And we do engage ourselves, so far as in us lies, to make our utmost effort to establish this relationship and to seek God’s
help thereto. 

Signature of Groom_______________________________________ Signature of Bride (Maiden name) ____________________________

Mail or drop off your completed application with your deposit to: St. Mark’s Church, 910 E. 3rd Ave., Durango, CO 81301

 


