
 
 
Program dates for which we 
are registering:  mm/dd/yyyy 
 
Part  I ____ /____ /______   
 
Part II ____ /____ /______ 

         Byzantine Catholic Archeparchy of Pittsburgh 
Pre-Cana Registration Form 

Print, complete and mail this form along with a $125 check payable to  
“Office of Religious Education.” (Breakdown of fees: Couple pays $125; Parish also 

pays matching fee of $125; ORE covers all additional expenses).  

This form must be completed and signed by the officiating priest and submitted to the 
Office of Religious Education at least one month prior to the first scheduled date.   

The two-part Pre-Cana program is conducted once each year (on two Saturdays)  
at the Cathedral of St. John the Baptist, Munhall, Pa.  

 

Send to:    Office of Religious Education 
          3605 Perrysville Avenue 

    Pittsburgh, PA, 15214 
 

                                                          ATTN: Pre-Cana Program 

 BRIDE GROOM 

Name: ___________________________ ___________________________ 

Address: ___________________________ ___________________________ 

 ___________________________ ___________________________ 

Phone: ___________________________ ___________________________ 

E-mail: ___________________________ ___________________________ 

Age Group: 
(check one)  

20 ___      21-25 ___      26-30 ___ 

31-45 ___      46+ ___ 

20 ___      21-25 ___      26-30 ___ 

31-45 ___      46+ ___ 

Religious Denomination: ___________________________ ___________________________ 

Church: ___________________________ ___________________________ 

Address: ___________________________ ___________________________ 

 
  This section must be completed and SIGNED by the Pastor. 

First Marriage: 
 

Yes ___           No ___ 
 

Yes ___           No ___ 

Wedding Date: ___________________________ ___________________________ 

Church of Wedding Ceremony: 
 

Church responsible for paying 
the $125 matching parish fee: 

___________________________ 

___________________________   

___________________________ 

___________________________ 

Pastor’s Name (print): ___________________________ ___________________________ 

Pastor’s signature:   X__________________________ X__________________________ 

 You will receive confirmation prior to the Pre-Cana Weekend. 
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