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MARRIAGE BOOKING AND INFORMATION SHEET 

 

To secure a booking for the Church you are required to make contact with Debbie Edwards our pastoral worker.   

The Church booking will only be confirmed once Fr Arsenio Tuazon has given his permission, a celebrant has been 
secured for your wedding and upon receipt of this form and the required booking fee.   

No booking is taken more that one year prior to the wedding date. Times for wedding rehearsals are booked and 
confirmed through the parish office.  The cost for a rehearsal is $50. 

The Church booking fee ($200) is to be returned with this completed form.  The priest’s stipend is payable directly to 
the priest.  For more information see the attached schedule of fees. 

 

Marriage to take place: Healesville  Yarra Glen  Marysville   (Please circle) 

 

Date of Marriage:   _____________________________________ Time:  ___________________________ 

 

Marriage Ceremony    or    Nuptial Mass   (Please circle) 

 

Name & Address of Celebrant:  _________________________________________________________________  

 
_____________________________________________    Phone No:  _________________________________ 

 

Groom’s Full Name:__________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Mobile Phone:  __________________________________  Religion:  __________________________________ 

Name of Parish Priest:  _________________________________  Parish:  ______________________________  

 

Bride’s Full Name:___________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Mobile Phone:  ___________________________________ Religion: __________________________________ 
Name: of Parish Priest:  _________________________________  Parish:  ______________________________  

 

Rehearsal Location, Date & Time: ______________________________________________________________ 

 

Office Use Only:   Booking Fee Paid     Yes      No    Administration Fee Paid  Yes  No 


