@@%g Couple’s Registry
&

Application

Please SAVE THIS FORM ONTO YOUR COMPUTER FIRST.
Type in the information below and fax it back to: (604) 676-4289.

Registry Information:

O Honeymoon O Destination Wedding

Bride & Groom’s Name:

Wedding Date:

Contact Information:

Phone Number:

Email:

Mailing Address:

(suite no.)  (streetno.) (address)

(city) (province) (postal code)

Credit Card Information for fee of $175.00 + gst

Credit Card: O VI OmMc O AX

Credit Card Number: \ \ \ Expiry: /

Card Holder Name:

Signature of Bride / Groom:



Kimberly
Highlight
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