2026 MASS FOR JUBILARIANS - REGISTRATION FORM

Instructions for filling out form:

1) Items marked with an asterisk (*) are mandatory and must be completed.
2) Please PRINT all answers legibly.

The information on this form must be entered online by parish administrators
no later than Friday, October 2, 2026.

Many of the questions on this form are intended to help the Office of Marriage, Family and Respect

Life gather interesting statistics for the Bishop. Please answer all applicable questions.

*Name of parish where couple is registered: (Please use St without period instead

! of Saint.)
2 | *Anniversary being celebrated:
o 25th (married in 2001) o 50th (married in 1976)
3 | *Marriage Date (m/dlyy):
4 | *Couple’s Last Name:
5 | *Husband’s First Name:
6 | *Wife’s First Name:
7 | *Names as couple would like them to appear together on certificate:
8 | *Couple’s Mailing Address: (used only for Mass for Jubilarians mailings)
9 | *City: 10 | *Zip Code:
(Virginia)
11 | *Couple’s Phone:
12 | *Couple’s Email:

This form is double-sided. Please complete both sides. 1
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MASS FOR JUBILARIANS 2026 - REGISTRATION FORM

13

*Will couple attend Mass? (Certificate and program will be mailed to non-attendees.)

oYES oNO

14

*Special Seating: Does the couple have handicap seating requirements?

oYES oNO If "YES", please specify whom and the nature of the need below.

16

50" Couples Only: Did couple celebrate their 25" wedding anniversary at the 2001
Mass for Jubilarians?

oYES oNO

16

Does either spouse have relatives who are also celebrating a jubilee
anniversary at this year’s Mass?

o YES o©NO If “YES", please share names and relationship below.

17

Is either spouse currently a lector at their parish?

oYES oNO If “YES,” whom?

18

If yes to # 17, what language?

Please list language(s) below.

19

Is the husband a deacon in the Catholic Church?

o YES o NO

20

How many guests will accompany you and your spouse?

21

Are you related to a priest or consecrated living in the Diocese of Arlington?

Please list relative:

This form is double-sided. Please complete both sides.
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