
REMARRIAGE WORKSHOP 2008 
A One Day Workshop for Engaged Couples  

          

            
             Roman Catholic 
        Archdiocese of Atlanta 
 

 

 
           

1) Please COMPLETE the registration form below and attach a check made payable to Family Life Office.  

2) Mail check and registration form to:  
    Family Life Office/ReMarriage, 680 West Peachtree Street, N.W., Atlanta, Georgia  30308-1984 

       HIS         HERS         
                

Name__________________________________Age_____      Name_________________________________Age______ 
                      Please Print Name & Address                 Please Print Name & Address 

___________________________________________       ___________________________________________ 
Mailing Address                                                                             Mailing Address 

___________________________________________       ___________________________________________ 
City                            State                       Zip                          City                                 State                              Zip 

(_____)_______________(______)______________       (_____)______________(_____)_________________ 
Home Phone             Work Phone                       Home Phone                                      Work Phone 
 
E-mail address: __________________________________     E-mail address: ____________________________________ 

Religion: _______________________________                     Religion: __________________________________ 

His First Marriage?  Yes _____         No ______                    Her First Marriage?  Yes ______         No _______ 

*His Children:  ______ Boys       _____ Girls                           *Her Children:  ______ Boys    ______ Girls 

*Ages of Children: ________________________________       *Ages of Children: ________________________________ 

Couples should begin Catholic marriage preparation with a priest or deacon before registering for this workshop.Catholics marrying  
outside of  the Archdiocese of Atlanta and also preparing with clergy outside of the Archdiocese should still coordinate their marriage 
preparation with local clergy.  Please call the local parish or the Family Life Office for assistance. 

Name and location (City/State/Country) of parish to be married in: _____________________________________________   

Name of clergy presiding over marriage: __________________________________________________________________ 

If presiding clergy (above) is not a priest or deacon in the Archdiocese of Atlanta, please insert the name of the  
priest/deacon/religious that is assisting you locally: __________________________________________________________ 

Please indicate one:  Wedding Date: ____________________  (or)  Convalidation Date:  _____________________ 

Which workshop would you like to attend?  1st choice:  _________________   2nd choice: _________________                              

  * If applicable     “Through prayer and activity we support the Family”                       

January 12  
February 9  
March 8  
April 12  
May 10 
June 14 

DATES 
 
 Time:    9:00 A.M. – 4:00 P.M. 
 Cost:     $95.00 per couple      
                (non-refundable)      
 Location:    The Catholic  Center 
                      in Midtown Atlanta 
 

  Phone:     Family Life Office 
     (404) 888-7819 

July 19 
August 2  
September 20 
October 18   
November 15 


