
Worldwide Marriage Encounter 
Massachusetts / Rhode Island Area 

Application Form 

 

(Please print clearly!) 

Weekend Date First Choice ________________________________________________ 

Weekend Date Second Choice _____________________________________________ 

Husband’s First & Last Name ______________________________________________ 

Wife’s First & Last Name (if different) _________________________________________ 

Address________________________________________________________________ 

City _____________________ State _____________ Zip___________________ 

Home Phone ___________________________  

Cell Phone ____________________________ 

Work Phone ___________________________  

Other Phone ___________________________ 

Wedding Date __________________________  

Number of Children _____________________ 

Email Address __________________________________________________________ 

Alternate Email Address __________________________________________________ 

Husband’s Religion _____________________  

Husband’s Home Parish (include town) ____________________________ 

Wife’s Religion ______________________  

Wife’s Home Parish (include town) ____________________________ 

How, or from whom, did you hear about the Weekend?  
 
_______________________________________________________________________ 
 
A $50 non-refundable application fee is required to confirm your registration.  
Send this form with your application fee (a check payable to "Worldwide Marriage 
Encounter") to:  
 
Ralph & Jane Becker 
28 Field Pond Rd 
Milford, MA 01757 
 


