
Today's Date: ____________________________ 
Requested Wedding Date: 
Requested Wedding Time: 

_________________________________ 
_________________________________

Did you download, read and agree to all of the information contained in the Wedding Information Packet found at 
www.luc.edu/mdsweddings ?  ____ Yes____ No
Are you civilly married, or will you be civilly married before your wedding at Madonna della Strada Chapel? ____ Yes     ____ No 

Bride Information:
____ Officer of the Administration
____ Academic Faculty/Staff, Position _____________________________ Department ___________________________
____ Resident Employee
____ Student/Alum, graduation date _____________
Is the bride Roman Catholic? _____ Yes     ______ No
If no, what is the bride's religion? _______________________
Has the bride ever been married before (either in a church, civilly, or by common law)? _____ Yes   ______ No
Bride full legal name: _________________________________________
Bride current address (street, city, state, zip): _________________________________________________________________ 
Bride phone (cell/work/home): _________________________________________
Bride email: ________________________________________________________
Bride home parish (name/address): ________________________________________________________________________

Groom Information:
____ Officer of the Administration
____ Academic Faculty/Staff, Position ______________________________ Department ___________________________     

____ Resident Employee
____ Student/Alum, graduation date _____________
Is the groom Roman Catholic? _____ Yes     ______ No
If no, what is the groom's religion? _______________________
Has the groom ever been married before (either in a church, civilly, or by common law)? _____ Yes   ______ No
Groom full legal name: _________________________________________
Groom current address (street, city, state, zip): _________________________________________________________________ 
Groom phone (cell/work/home): _________________________________________
Groom email: ________________________________________________________
Groom home parish (name/address): ________________________________________________________________________

Is there any additional information we should be aware of as we plan your wedding, i.e. widowed, previously married, etc.?

 Additional comments: 

Kindly return this form via email to mds@luc.edu. We will reply regarding the availability of your requested date and time. 
Should you have any questions, please call Meg Hogan at 773-508-8045 or email Meg at mds@luc.edu.
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