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ST. ANDREW ARMENIAN APOSTOLIC CHURCH 

*****************************************************************************
11370 S. Stelling Rd., Cupertino, CA 95014–Tel. (408) 257-6743, E-Mail: standrewarmenianchurch@gmail.com 

Archpriest Fr. Datev Harutyunian – Parish Priest 

********************************************************************************************** 

APPLICATION FOR HOLY MATRIMONY 
(Please type or print. Return completed application to the St. Andrew office) 

                                                Wedding Date______/______/_______ 

                                                   Time ___________ 

1. Groom’s Name____________________________________ DOB______/_____/________

2. Address_____________________________________________________Zip___________

3. Phone # _______________________E-mail______________________________________

4. What denomination was the Groom Baptized?____________________________________

5. If not baptized or confirmed, the following date is suggested for baptism and/or confirmation

in the Armenian Church.                        Date_____/_____/______  Time _______________

6. Marital status of Groom                                    Never Married;     Widower;     Divorced

7. Groom’s Father name________________ Mother’s maiden name____________________

************************************************************************************************************ 
8. Bride’s Name_____________________________________DOB______/_____/_________

9. Address_____________________________________________________Zip___________

10. Phone # ______________________E-mail______________________________________

11. What denomination was the Bride Baptized?_____________________________________

12. If not baptized or confirmed, the following date is suggested for baptism and/or confirmation

 in the Armenian Church.  Date____/____/______ Time _______________ 

13. Marital status of Bride (circle one)   Never Married;  Widow;   Divorced 

14. Bride’s Father name_________________ Mother’s maiden name_____________________

************************************************************************************************************ 
15. Best Man_________________________________________________________________

16. Address_____________________________________________________Zip___________

For Office Use only: 
License #_____________ 
Certificate #___________ 

W 

(The best man must be a Christian) 
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17. Maid of Honor______________________________________________________________

18. Address_____________________________________________________Zip___________

19. Consultation with the Parish Priest  Date____/____/______ Time _______________ 

20. Place of Wedding  St. Andrew Armenian Church;     _____________________________

(Other location, only with priest’s approval)

Address___________________________________________________________________

21.Wedding Rehearsal   Date___/____/______ Time______________ 

22. Officiating Clergy:    Rev. Fr. Datev Harutyunian;     _______________________________

      (Other clergy only with parish priest’s approval) 

23. Language of service:   Armenian;     English;   Both 

24. Place of reception:__________________________________________________________

25. Number of guests: _______

26. Address of the newlyweds after the wedding______________________________________

____________________________________________________________________________ 

************************************************************************************************************* 
DONATIONS FOR HOLY MATRIMONY 

(Donations have been suggested and approved by Parish Council 2003) 

Church Service $450 √ 

Deacon   (separate check) $50 √ 

Soloist  (separate check) $100 

Organist   (separate check) $100 

Coordinator     (separate check) $50 √ 

12 Pew candle sticks $150 

  Total 

Priest’s customary honorarium is not included in the donation list. 

To secure Wedding service date $200 not refundable deposit is required the day of reservation. 
Balance must be paid before service. 

Name __________________________________ 

Signature: _______________________________ 
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