
Pre Cana Registration
Saint Adalbert Parish. Berea
Saturday, February 8, 2025

Pre Cana is a day-long retreat to help couples prepare for a lifelong commitment in the Sacrament of Marriage.
You both must be present for the full day, with registration beginning at 8:15AM. The day includes lunch, dinner
and Mass that will fulfill your Sunday obligation. The day will include prayer, thought provoking presentations,
discussion time for you and your future spouse and a few surprises as the day ends around 6:30PM.

Cost: $100 per couple, make checks payable to ‘Saint Adalbert Parish’
Please send to: Pre Cana Retreat. St. Adalbert Parish. 66 Adalbert St, Berea, OH 44017
Or to pay online CLICK HERE.

***Deadline for registration is January 29, 2025
Contact Amanda Cully with any questions at acholodewitsch@gmail.com
---------------------------------------------------------------------------------------------------------------------------------------------------

Today’s Date: __________________

BRIDE’s Name:____________________________________________________________________________________
First Middle Last

Date of Birth: ___________________

Catholic? Yes ____ What parish do you belong to? ________________________________________________

No ____ What religion do you practice? ________________________________________________

GROOM’s name:___________________________________________________________________________________
First Middle Last

Date of Birth: ___________________

Catholic? Yes ____ What parish do you belong to? ________________________________________________

No ____ What religion do you practice? ________________________________________________

Contact # _______________________________ Contact e-mail _____________________________________________

Mailing address: ___________________________________________________________________________________

Date & Church of wedding ___________________________________________________________________________

Name of priest or deacon directing your wedding prep _____________________________________________________

Name of priest or deacon presiding at your wedding _______________________________________________________

Do either of you have dietary needs? ___________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------

For office use only: Check #_____________________ Amount ___________________

Date received _________________________

https://www.osvhub.com/saintadalbertparish/giving/funds/registration-fee-adult-ministry-programs
mailto:acholodewitsch@gmail.com

