
To register for a weekend, send this form and $50 check or credit card (make check payable to Central 

Coast Marriage Encounter) and send to: 3028 Eversden Ln., Santa Maria, CA 93454.  

 

Your choice of dates to attend: __________________________________________  

 

To pay with Visa or Mastercard: _______________________________  
Name on Credit Card  

 
_________  ____________________________________________ _________ $__________  
Type of card       Card number                                                                                                     expiration date     amount authorized  
 

 

_______________________________________________________________ 
(Signature for Visa Payment)  

 

 

_______________________ ♥ ________________________ _________________________ 

(husband)                                   (wife)                                       (last name)  

 

___________________________________________________  _______________________ 

(address)         (city)  

 

_______________________  _____________________ 

(state)     (zip code)  

 

__________________________  ________________________________________________ 

(your phone)     (email address) 

 

Is it ok for us to share your email address with National Marriage Encounter?    yes  or    no 

 

How did you hear about us? ____________________________________________________ 

 

Are there any dietary restrictions (medical or religious only, please) or anything else we need to 

know about you? 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 
*Deposit is NON-REFUNDABLE & NON-TRANSFERABLE  


