
                       
    OFFICE OF MARRIAGE & FAMILY MINISTRY       

           ext. 113/110 
Day of Discovery Registration 

(Marriage Preparation) 
 
What: It is designed to give couples the opportunity to dialogue openly, and honestly about their 

relationship, their strengths and weaknesses, their expectations and future dreams, and their 
attitudes and convictions about their personal faith as it relates to their marriage.  A team of 
trained married couples and their director of the Office of Marriage & Family Ministry present 
information and ideas from their experience on a number of aspects of married life.  Such as 
Communication, Decision Making, Marital Intimacy, Marital Spirituality, Sexuality and more.  
These presentations are geared to stimulate each participating couple to discuss privately all 
aspects of married life always from the viewpoint of their own relationship and lives.  There will 
be some group interaction, but the focus will remain on the PERSONAL REFLECTION AND 
COUPLE DIALOGUE. 

 
When:  Saturday, July 12, 2008 or Saturday, January 10 , 2009 8:30 a.m. – 5:30 p.m. 
 
Where:  Transformations:  SSJ Spirituality Center           Cost:    $155.00 per couple  
  3427 Gull Road, Kalamazoo                                            Covers cost of staff & materials 
 

For further information call the Office of Marriage & Family Ministry,  
8:30 a.m. - 4:00 p.m. weekdays, (269) 349-8714 ext 113/110. 

 
Detach and mail bottom portion with check ($155.00) payable to: Diocese of Kalamazoo and mail to: 

 
Marriage & Family Ministry 

Diocese of Kalamazoo 
215 N. Westnedge Avenue 

Kalamazoo, MI  49007-3760 
 

Day of Discovery Registration       July 12, 2008      January 10, 2009 
(Read carefully and please print) 

 
Name: (Male) ____________________________________ 

Address_________________________________________ 

City & State_________________________ Zip__________ 

Phone (H)__________________ (W)__________________ 

Married before?  Yes  No   Children?  Yes  No 

Religious Affiliation ________________________________ 

Preferred name on name tag ________________________ 

Name: (Female) __________________________________ 

Address_________________________________________ 

City & State_________________________ Zip__________ 

Phone (H)_________________  (W)__________________  

Married before?  Yes  No   Children?  Yes  No 

Religious Affiliation ________________________________ 

Preferred name on name tag ________________________ 

 
Church where you will be married (include address if outside Diocese of Kalamazoo): 

 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Priest’s/ Deacon's Name (who is preparing you):_________________________________________________ 

Parish Name & City (if different from above) ____________________________________________________ 

Wedding Date: _______________________________________ 


