
Baton Rouge CEE Registration Form 
 

To register for a weekend please print this form and fill it out by typing or printing 
the information  
------------------------------------------------------------------------------------------------------------  
 
Man's Name______________________________________________________ 

Age:_______Preferred First Name for Name Tag:_________________________ 

Address:___________________________City_________________State____ 

Zip:______________Email Address____________________________________ 

Home Phone #:(________)_________________________ 

Work Phone #:(_________)________________________ 

Cell Phone #:(_________)________________________ 

Religion:_______________________Church you attend___________________ 

Is this your first marriage?_______Do you have any children?______ 

List any medical condition requiring special needs or diet___________________ 

________________________________________________________________ 

Woman's Name:___________________________________________________ 

Age:_______Preferred First Name for Name Tag _________________________ 

Address:___________________________City_________________State____  

Zip:______________Email Address____________________________________ 

Home Phone #:(________)_________________________ 

Work Phone #:(_________)________________________ 

Cell Phone #:(_________)________________________ 

Religion:______________________ Church you attend___________________ 

Is this your first marriage?_______Do you have any children?______ 

List any medical condition requiring special needs or diet___________________ 

________________________________________________________________ 



Couple Information 

Person doing your marriage preparation________________________________ 

Wedding to be officiated by: 

Rev._______________________of_________________________Church Parish 

Planned Wedding Date:________________________________ 

Weekend Choices- 1st___________________________ 

2nd:_____________________________ 

------------------------------------------------------------------------------------------------------------  
 
Fill out completely in print or type.  Please submit $210 ($100 nonrefundable) 
with registration form to Engaged Encounter.  (If necessary, we can accept two 
payments of $100 each prior to the CEE Weekend.)  You will receive a written 
confirmation within 10 days. 
 
Mail completed form and check to:  
 
Ed and Linda McClure 
5368 Kennesaw Dr. 
Baton Rouge, LA 70817 
Sorry, we do not accept online registration.  
--------------------------------------------------------------------------------  
 
D__________ 
 
R__________ 
 
C__________ 


