
                BUKÁS-LOÓB SA DIYÓS 

                   COVENANT COMMUNITY 

        “OPEN IN SPIRIT TO GOD” 
                                             Toronto District 

                                                                           Ardorini Missionary 

                                                     200 Pine Grove Rd, Woodbridge, ON L4L 2H6 

                        Marriage Encounter No. 47 Registration Form              (Control # ___ ) 
 

                May 18 – 19, 2024    
 

 

LAST NAME:  ___________________________________________ 

 

Home Address:  __________________________________ 
 
City:  _______________________  Province: ___________ 
 
Postal Code: _____________  Home Tel: ______________ 
 
Home Email Address:  _____________________________ 

Please attach: 
 

1. Copy of Marriage Certificate  
2. A recent photo of the couple 
 
 
================================================== 
 
 
Invited by:      __________________________ 
 
Tel. No.           __________________________         

 

                                                             HUSBAND                                                 WIFE 
 
FIRST NAME:    __________________________________    _________________________________________   

Nickname          __________________________________    _________________________________________   

Phone No.         __________________________________    _________________________________________  

 

Date of Birth     __________________________________    _________________________________________   
(Month/Day/Year) 

Religion             __________________________________    _________________________________________   

 

Church Wedding Date (Month/Day/Year)  _______________________  Years Married  ______________________    

 

Name & Location of Church  __________________________________________________________________   

 

Marriage Certificate submitted?   YES ❑  NO ❑    

 

Child / Children’s Names                                                          Date of Birth (Month/Year) 

__________________________________________________________           ________________________________________________    

__________________________________________________________           ________________________________________________    

__________________________________________________________           ________________________________________________    

__________________________________________________________           ________________________________________________    

   

Special Diet or Allergies?  ____________________________________________________________________   

Any medical condition?     ____________________________________________________________________  

Person to Notify in case of emergency: 

Name: _______________________________ Relationship: __________________  Tel #: _________________ 

 
WAIVER OF RESPONSIBILITY 

 
I/We hereby release the Bukás-Loób Sa Diyós, its members, its organizers and volunteers from damages or losses resulting  
from any accidents or injuries that are caused or may arise from my/our participation during or while in attendance in the facility. 
 

Signature of Registrants  __________________________      __________________________    Date:  _______________                                                             
   
 
Contact Persons:  Name and Cell phone numbers of ME Ministry Coordinator and Sponsoring Class Shepherd 

 



Please tell us something about yourself (e.g. family background, line of work, 
hobbies, talents, membership in civic/religious organizations, others). 
 
Husband: 

 
________________________________________________________________ 
 
________________________________________________________________ 
 
 

 
________________________________________________________________ 
 
 
Wife:____________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 

 
 

 
 

 
 
Please be reminded of the following fees: 
 
1.  Seminar fee: $50.00 per person ($100.00 per couple) 
Fee includes food and seminar materials for the whole weekend. 
Cheque payable to: Bukás-Loób Sa Diyós  
 
2. There is a Reservation fee of $25.00 made payable to BLD -Toronto which 
will be credited to your final payment upon approval of application.  In case of 
non-approval, reservation fee together with all the documents submitted will be 
returned. 
 
3. Full payment of the seminar fee must be made on or before May 11, 2024. 
 
4. In case of cancellation, full refund of any payment received will be made only 
upon submission of Notice of Cancellation fifteen (15) days prior to the 
commencement of the seminar. If you have been booked for the seminar, your 
reservation fee of $50 will be forfeited in case of non-appearance. 
 


	ME 47 Registration Form (Front)
	ME 47 Registration Form (Back)

