
 

 

 

Essential Information 

 

 

Congratulations on your engagement!  
 

Marriage is a Sacrament of the Church, that is, a place in which you can encounter the person of Jesus alive and active within 
your relationship. As such, we hope that you recognize your wedding as a profoundly spiritual experience for you and for the rest 
of the Church who will see in your love for each other a reflection of the immeasurable love that Jesus Christ has for all the 
Church.  

 

The Catholic Church requires that you begin sacramental preparation for your wedding celebration at least six months prior 
to your wedding. Holy Trinity’s Marriage Preparation program is designed to support you as you prepare for this lifetime 
commitment to each other within the faith community.   

 

Please read this information before completing the 

 two-page registration form that follows. 

  

 Marriage Preparation classes are conducted five times a year at Holy Trinity. 

 Each session consists of six classes: five on Thursday evenings and one on a Saturday morning. There may be  
take-home exercises as well. 

 Sessions include approximately 10 couples and facilitators to encourage sharing in an informal and  

confidential atmosphere. 

 It is expected that each couple will attend and participate in all six classes and will complete any outside  

assignments. 

 Marriage Preparation classes are open to any couple, regardless of their status as a Holy Trinity parishioner. 

 You will receive a certificate at the end of the session that serves as confirmation that you have completed this 
preparation. 

 Class size is limited, and classes fill up quickly. If you are unable to attend the session, please contact us  

right away. 

 
You can pay online at www.trinity.org. Click the Give/Make a Gift link in the blue bar at the top. From there, 
click Online Giving and follow the instructions. 

 
Choose Religious Education as the Organization and Marriage Preparation as the Donation Type.  If you pay 
online, please send a copy of your PDF receipt with your registration forms. 
 

HOLY TRINITY CATHOLIC CHURCH  

MARRIAGE PREPARATION PROGRAM 

Each session of Holy Trinity’s Marriage Preparation Program consists of  5 Thursdays and 1 Saturday. 

Thursdays: 7:00 pm – 9:00 pm 
Saturday: 10:00 am – Noon 



Groom Name ___________________________________ 

 
Address _________________________________________ 

 
City ______________________________________________ 

 
State ________________________ Zip ________________ 

 
Phone _______________________________________ (H) 

  

              ______________________________________ (W) 

 
Email ___________________________________________ 

Program Fee: $200/couple 

Registration Deadline: One month prior to session start date. 

Please contact RE Admin to check availability after deadline. 

HOLY TRINITY CATHOLIC CHURCH  

MARRIAGE PREPARATION PROGRAM 

2019-2020 

     

     

     

     

     

     

     

MPP #1920-1 

October-November 

 2019 

MPP #1920-2 

January–February  

2020 

October 17 
 

October 24 
 

October 26 
(Saturday) 

 
October 31 

 
November 7 

 
November 14 

 

January 9 
 

January 16 
 

January 18 
(Saturday) 

 
January 23 

 
January 30 

 
February 6 

 

February 20 
 

February 27 
 

February 29 
(Saturday) 

 
March 5 

 
March 12 

 
March 19 

April 16 
 

April 23 
 

April 25 
(Saturday) 

 
April 30 

 
May 7 

 
May 14 

May 28 
 

June 4 
 

June 6 
(Saturday) 

 
June 11 

 
June 18 

 
June 25 

 

Email form to: readmin@trinity.org 
Phone: 202-903-2808 
Pay Online:  See directions on page 1 
Receipt Number: _________________________ 
Please attach a copy of the online receipt. 

We choose to participate in program #__________________     Date of wedding __________________________________
  
        Enclosed payment of $200 program fee                                   Location of Wedding _____________________________ 
        Make checks payable to Holy Trinity Catholic Church 

Bride Name ___________________________________ 

 
Address _________________________________________ 

 
City ______________________________________________ 

 
State ________________________ Zip ________________ 

 
Phone _______________________________________ (H) 

  

              ______________________________________ (W) 

 
Email ___________________________________________ 

MPP #1920-4 

April–May 

 2020 

MPP #1920-5 

May–June 

 2020 

MPP#1920-3 

February-March  

2020 

FOR OFFICE USE ONLY Date Processed :  

Mail form and check to: 
Holy Trinity Catholic Church 
3513 N St NW  
Washington, DC 20007                                                                            
Attn: Xareny Jackson 
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