
2405 12 Avenue South, Lethbridge, AB T1K 0P4 
PHONE (403) 327-8931 | FAX (403) 328-2216 | EMAIL allsaintslethbridge@shaw.ca 

2024 REGISTRATION FORM

Please complete the registration form and send it with your cheque or money order in the amount of 
$175.00 (made payable to: All Saints Parish) or Etransfer adminallsaints@shaw.ca (memo LPZ Prep).   

***Cancellation Policy: An administration fee of $50.00 will be charged for cancellations prior to the registration deadline.  No refunds 
will be issued for no shows or cancellations after the registration deadline.  

Sessions will be held at Assumption Church (2405 12 Avenue South, Lethbridge, AB), on Fridays from 7:00pm 
to 10:00pm, Saturdays from 9:00am to 4:30pm (Lunch 12:00pm to 1:00pm) and Sundays from 2:00pm to 
4:00pm.  

Choose the upcoming weekend session you wish to attend (please check  box): 

January 26, 27 & 28, 2024 (Registrations must be received before January 12, 2024) 

May 3, 4 & 5, 2024 (Registrations must be received before April 19, 2024)       

October 4, 5 & 6, 2024 (Registrations must be received before September 20, 2024)

Please provide the following information (please print): 

GROOM’S INFORMATION BRIDE’S INFORMATION 

Name:  Name:  

Name for Name Tag: Name for Name Tag: 

Address:  Address: 

Town/City:  Town/City:  

Province:  Postal Code: Province:  Postal Code: 

Home Phone:  Home Phone:  

Cell Phone:  Cell Phone:  

Email:  Email:  

Religion:  Age: Religion:  Age: 

WEDDING INFORMATION (church where your paperwork is being done) 

Name of Church: City/Province 

Wedding Date:  Priest: 

OFFICE USE ONLY 

Date Paid: Cash Etransfer Chq #   Received by: 

Voucher #: 

Email to couple sent: Yes Certificate sent to clergy: Yes 
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