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Date	
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   o	
  single	
   	
   	
   o	
  widower	
   	
   	
   Number	
  of	
  previous	
  marriages	
  	
   	
   	
  

	
   o	
  baptized	
   	
   Date	
  (if	
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  what	
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We	
  will	
  require	
  the	
  services	
  of:	
  

	
   	
   o	
  	
  St.	
  James	
  Minister	
  

	
   	
   All	
  music	
  comes	
  under	
  the	
  authority	
  of	
  Dr.	
  James	
  Lorenz,	
  Organist	
  at	
  St.	
  James	
  Episcopal	
  Church	
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   Pre-­‐‑marital	
  counseling	
  is	
  required	
  for	
  all	
  marriages	
  performed	
  at	
  St.	
  James	
  Episcopal	
  Church	
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