
Directions to 

HOLY ROSARY PARISH 

CENTER 

189 NORTH MAIN STREET 

ROCHESTER, NH 03867 

 

Rts 202—11—125 all connect to 

Spaulding Turnpike.  Take Exit 14, 

(Ten Tod Road).  At  bottom of the 

ramp, take a right.  Bear right at the set 

of lights onto North Main Street.  About 

a 1/2 mile, the church is on the left.  

The parking lot is behind the hall. 

Entrance is between the Rectory and 

the Church.* 
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Holy Mary, Mother of God,  

you have given the world  its true light 

Jesus, your son – the Son of God.  You 

abandoned yourself completely  

to God’s call  

and thus became a wellspring 

 of the goodness which flows forth from 

him. 

Show us Jesus.  Lead us to him. 

Teach us to know and love him,  

so that we too can become  

capable of true love  

and be fountains of living water  

in the midst of a thirsting world. 
Pope Benedict XVI 



Save this portion  
for future reference…  

 

The program is held at: 

Holy Rosary Parish Center 
and consists of one session: 

Saturday 9:45 AM—5:00 PM 

It is most beneficial to complete the 
Engaged Couples Seminar at least  

4 to 6 months prior to your wedding.    
We encourage you to send in this 
registration as soon as possible. 

 

*** 
Please ask your Priest or Deacon about 

FOCCUS—a Pre-Marriage Inventory (PMI), 
which should be completed before the 

Engaged Couples Seminar. 
 

*** 

Practical Points. . . 

 Allow yourself 5 minutes before the 
program begins in order to pick up your 
name tags and materials.  

 Casual clothing is fine. 

 Lunch will be provided. 

 Drinks and snacks will be available. 

BRIDE 

NAME __________________________________  

ADDRESS _______________________________  

 ______________________________________  
              CITY                                     ST            ZIP 

PHONE  DAY _____________________________  

             EVE ___________________________  

EMAIL __________________________________  

AGE _______ 

RELIGIOUS AFFILIATION_____________________  

PARISH/CHURCH__________________________  

IS THIS YOUR FIRST MARRIAGE?    YES     NO 

ARE THERE CHILDREN INVOLVED?   YES     NO 

GROOM 

NAME _________________________________  

ADDRESS ______________________________  

 ______________________________________  
              CITY                                     ST            ZIP 

PHONE  DAY ____________________________  

             EVE  ___________________________  

EMAIL _________________________________  

AGE _______ 

RELIGIOUS AFFILIATION ____________________  

PARISH/CHURCH _________________________  

IS THIS YOUR FIRST MARRIAGE?    YES     NO 

ARE THERE CHILDREN INVOLVED?   YES     NO 

 
WEDDING DATE  ___________________________  DATE COMPLETED FOCCUS?  ________________  

PRIEST/DEACON _______________________________________________________________________  

CHURCH TO BE MARRIED IN: ________________________________________________________________ 

ADDRESS ______________________________________________________________________________ 
                                                                                          STREET   /   CITY   /   STATE   /   ZIP 

 
PLEASE INDICATE PROGRAM CHOICE: _____ OCTOBER 1, 2011 _____ JANUARY 28, 2012 
 

  _____ MARCH 17, 2012  _____ MAY 19, 2012  

REGISTRATION AND FEE MUST BE RECEIVED ONE MONTH PRIOR TO THE DATE OF THE SEMINAR. 

ALL SEMINARS ARE HELD AT HOLY ROSARY PARISH CENTER, 189 N. MAIN ST., ROCHESTER, NH 

Fee: $100 per couple.  Please make check payable to: Engaged Couple Seminar 
NO REGISTRATIONS WILL BE 

ACCEPTED ONE WEEK BEFORE 

THE CHOSEN SEMINAR. 

If you have further questions about the 

Engaged Couple Seminar please call 

(603) 664-9563 

Fax (603) 664-2310 

Please send the completed form with fee to: 

Engaged Couples Seminar 

P.O. Box 472 

Barrington, NH 03825 

Office Use Only 

Date Received ___________________ 

Am’t Received: ___________________ 

Confirmation Sent: ________________ 

Notes: 


