
OBLATE RENEWAL CENTER
ENGAGED ENCOUNTER RESERVATION FORM

 

(Please print, fill out and mail in with $125 deposit.) 

Groom’s Name:__________________________________________________________Age:_________ 

 

Address:_____________________________________________________________________________ 

 

City:_____________________________________________State:________Zip:___________________ 

 

Home#:___________________________________________Work#:_____________________________ 

 

Parent’s Name/Address:_________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Bride’s Name:__________________________________________________________Age:_________ 

 

Address:_____________________________________________________________________________ 

 

City:_____________________________________________State:________Zip:___________________ 

 

Home#:___________________________________________Work#:_____________________________ 

 

Parent’s Name/Address:_________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
 

Priest Officiating at Wedding:_____________________________________________________________ 

 

Parish:_______________________________________________________________________________ 

 

Date of Wedding:_______________________________________________ 

 
 

Date of Engaged Encounter: 

 

 

 

 

MAIL TO:
OBLATE RENEWAL CENTER
5700 BLANCO ROAD
SAN ANTONIO, TX 78216

First Choice:  ____________________________

  Second Choice: __________________________


