
REGISTRATION FORM  
An African-American Pre-Marriage Program  

“The Greatest of These Is Love” 
          

 
 
For additional information contact: 
Connie Sambrone 770-631-0420 
Family Life Office  404-888-7819 
 

 
 
 
Presenters: Deacon Fred Sambrone 
 Mrs. Connie Sambrone 
 
Sponsored By: Family Life Office  
 Archdiocese of Atlanta 
 
Date: February 28, 2009 (Saturday) 
  

Location: Lyke House-The Catholic Center 
  Atlanta University Center 
  809 Beckwith Street, SW 
 Atlanta, Georgia 30314 
 
Time: 9 a.m. – 5 p.m. 
 
Cost: $110.00 per couple (Non-refundable) 
 

“The Greatest of These Is Love” is a program which explores those areas which are important and necessary in helping a 
marriage to sustain, to survive and to succeed in an environment of love, unity, understanding and commitment.  This 
program is for couples contemplating marriage, engaged couples, and married couples desiring to attain a balanced approach 
to a sound Christian marriage. 

Please complete the registration form below and attach a check made payable to Family Life Office.  
Mail check and registration form to:  Catholic Archdiocese of Atlanta 
     Family Life Office 
     680 West Peachtree Street, N.W. 
           Atlanta, Georgia 30308-1984 
 
     HIS                     HERS  
Name______________________________Age_____  Name____________________________Age______ 
 
Address____________________________________  Address ____________________________________ 
 
City_________________State_____Zip__________  City__________________State_______Zip_______ 
 
Telephone (H)_____________(W)______________  (H)_________________(W)___________________ 
 
E-mail address_______________________________  E-mail address ______________________________ 
 
Religion ____________________________________  Religion ___________________________________ 

Single_______*Engaged________  Married_______  (Number of years) ______   (Number of children)_____ 

*Engaged couples may use this program as their marriage preparation program. 

Name of parish:____________________________________________ Wedding Date:___________________ 
 
Name of your priest:_______________________________________________________________________________ 


	     Family Life Office

