ROMAN CATHOLIC DIOCESE OF
SASKATOON

306.242.1500
306.244.6010
877.661.5005

PHONE:
FAX:
TOLL FREE:

100 - 5™ AVE N
SASKATOON SK S7K 2N7

WWW.MARRIAGE2010.CA

CHRIST

DIOCESE OF SASKATOON

MARRIAGE CONFERENCE
BURSARY APPLICATION FORM

PERSONAL INFORMATION

NAME:

ADDRESS: PHONE:

DATE:

CELL/WORK:

PosTAL CODE: EMAIL:

PARISH:

BREAKDOWN OF EXPENSES:

REGISTRATION FEE:

TRANSPORTATION:

ACCOMMODATION:

TOTAL:

FUNDING REQUEST:
REQUESTED AMOUNT:

FUNDS FROM PARISH:

FUNDS FROM OTHER SOURCES:
PERSONAL CONTRIBUTION:

We would like to see a personal contribution of
20%, if possible. This could accommodations or
transportation. If this field is left blank, we will
assume that the personal expense is not
possible for you at this time.

FOR OFFICE USE ONLY
RECEIVED: O
CR: AC:

FD: LS:

Please mail this request in with your

registration sheet for the conference.
You will be informed about the
amount of your bursary before
February 26, 2010




