
 

 

 

 
Greek Orthodox Archdiocese of Australia 

GREEK WELFARE CENTRE 
378A King Street (PO Box 784) Newtown NSW 2042 

Tel: 9516 2188 Fax: 9516 3177 

e-mail: greekwelfarecentre@bigpond.com 

 

MARRIAGE PREPARATION SEMINARS 
Σεμινάρια Προεηοιμαζία Γάμοσ 

 

Registration  Form October  2011 
 
 

Name of    ......………............................……………………………………………………… 
PARISH (where wedding will take place) 
 
Wedding Date:  ………………………………………………………………………………………………………………...............               
 
                 PARTICULARS (MALE)                                    PARTICULARS (FEMALE) 
                              

         Σηοιτία Ανδρός                                         Σηοιτία Γσναικός 
 

Name:     ……………………………………. .......…..…...……………………………… 
 
Date of Birth:   …………………………….. ..….........................................................  
 
Place of Birth:  ..…………………………… …………................................................           
  
 
Address: ………………………….………… …..…….………...………………………… 
   

      ………..…………………………... …..……..……………………...…….......... 

 

       …………………..… P.C ………..       …………………………. P.C    ...…....…… 

 

Telephone: 

Mobile:  …………………………………  ……………………………………………… 

 

Email:   ……….………………………...  ..…………………………………………….. 
 
 
Religion: ………………………………… ……………………………………………… 
 
  
 
HOW DID YOU FIND OUT ABOUT THE SEMINAR?  
 

a.  Parish Priest b.  Ethnic Press c.  Ethnic Radio d.  Friend / Relative 

 

The information on this form is private and confidential. 


