“To Trust Agal N “is a one-day re-marriage preparation program
consisting of presentations, couple dialogue, exercises and small group sharing. It
benefits engaged couples, including widows and widowers, who are planning to be
married where one or both partners have been previously married and/or are coming
to the new marriage either with or without children.

Topics & Presentations Include: “Remarriage: Wonderful & Different,”
Communicating Effectively,” “Becoming Intimate,” “Family Blending,”

“Potential Problems,” & “Trusting God.”

Please complete the attached registration form and return it with your $100 fee. (Fee is non-
refundable but can be transferred to another date.) Make check payable to Diocese of Pensacola —
Tallahassee. For questions regarding this program, please contact us by Email:
michieb@ptciocese.org or by Phone: (850) 435-3532

The dress for the day is casual and lunch will be provided. Start times vary. You will receive
confirmation email with times and other details.

2010 PROGRAM DATES

PENSACOLA: TALLAHASSEE: (Good Shepherd)
June 5 and Sept 4 Mar 20
Jul 24

Nov 13 (tentative)

FORT WALTON BEACH: (St Mary’s) PANAMA CITY:
Junb5 Feb 13
Aug 7 May 15
Dec 4 Aug 14
Nov 13

You will receive an email confirming your registration and location.
Space is limited. Registration deadline is 1 week prior to event. Sorry,

o
m no walk-ins.

PLEASE RETURN REGISTRATION FORM WITH FEE TO THE FOLLOWING:
Mail, email, or fax to
Marriage and Family Life Department
P.O.Drawer 13284
Pensacola, FL 32591-3284
michieb@ptdiocese.org
(850) 436-6424 Fax
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Marriage and Family Life Department, 11 North “B” Street, Pensacola, FL 32502

Fax (850) 436-6424

email: michieb@ptdiocese.org

(850) 435-3532

(850) 435-3532 for more information

TO TRUST AGAIN REGISTRATION FORM

MAKE CHECK PAYABLE TO DEPARTMENT OF MARRIAGE AND FAMILY LIFE
PLEASE INDICATE YOUR SESSION PREFERENCES (CHOOSE 2)

Date and Location of your 1% choice:
Date and Location of your 2™ choice:

Parish or Church currently attending:

Clergy helping your marriage preparation:

His Parish/City:

Clergy witnessing your marriage:

His Parish/City:

Wedding date:
Where? (Church, City, St.)

Where will you reside after marriage?

His Name: Her Name:

Address: Address:

City: City:

State: State:

Zip: Zip:

Daytime Phone: Daytime Phone:

EMAIL: EMAIL:

Religion: Religion:

Age: Age:

Children?  Yes No Children?  Yes No

Age/Sex of children and custody arrangement:

C-Custodial; N-Non Custodial; J-Joint Custody
Example: 4/f13, 7/m/J

Age/Sex of children and custody arrangement:
C-Custodial; N-Non Custodial; J-Joint Custody
Example: 4//3, 7/m/J

Any prior marriage?  Yes No

Any prior marriage? Yes No

How long prior marriage?

How long prior marriage?

Church or Civil Marriage?

Church or Civil Marriage?

Divorced? Yes No

Divorced? Yes No

Widowed?  Yes No

Widowed?  Yes No

How long divorced/widowed?

How long divorced/widowed?

Annulment: (circle one)

Not considered In process Complete

Annulment: (circle one)

Not considered In process Complete

Occupation:

Occupation:

Highest level of education:

Highest level of education:

Are you living together? Yes No

Are you currently married by a civil authority?

How long have you known each other?

How long?

Yes No How long?
How long have you been dating?

Do you have any allergies or dietary restrictions? Please tell us here:




