
 
 

Today’s Date _________________________       Are you registered in the Parish?   Yes_____   No _____ 

  

Wedding Date_________________________                      Pre-matrimonial Class only __________ 

 

Groom’s Name________________________________________    Date of birth _____________________  

 

Address________________________________________________________________________________ 

 

Tel ___________________________________  Email___________________________________________  

Bride’s Name __________________________________________ Date of birth______________________ 

Address________________________________________________________________________________ 

 

Tel ___________________________________  Email___________________________________________ 

 

 

 

NOTE:  A wedding in our church requires attending a pre-matrimonial class. Please contact Deacon Rene 

Quiroz. Two witnesses will have to be selected for the marriage ceremony, one of them must be catholic. 

 

To register, please bring: 

 This registration form 

 Certificate of Baptism. (Issued by church of baptism within the last six months.) 

 Certificate of First Communion  

 Certificate of Confirmation 

 If you are married civilly, provide a copy of your civil Marriage license. 

 

Fees:  Please contact the church office for information regarding fees.  All payments must be made 

at the church office.  
 

FEES ARE NON-REFUNDABLE  

 

Please sign here to acknowledge and agree: _________________________________________________ 

 

 

FOR OFFICE USE ONLY / PARA USO DE LA OFFICINA 

Certificates Provided Groom Bride 

Baptism Certificate   

First Communion    

Confirmation   

Civil Marriage License  
 

Donation Amount  

Date Received  

Receipt Number  
 

  

Marriage Registration 
St. Elizabeth of Hungary  

66700 Pierson Blvd. Desert Hot Springs, CA 92240 

(760) 329-8794 

Email:stelizabethofhungary.dhs@sbdociese.org 

 


