
 

 

 
 

MARRIAGE ENCOUNTER  
REGISTRATION FORM  

 
 

Please make checks payable to: Worldwide Marriage Encounter or (WWME) 

E-Mail Address _____________________________________________ 

Last Name: _____________________________________________ 

Husband's 1st 
Name: 

_____________________________________________ 

Wife's 1st Name: _____________________________________________ 

Address: _____________________________________________ 

 _____________________________________________ 
City                                 State                                  Zip 

Daytime Phone 
Number: ( ________ ) __________________________________ 

Wedding or 
Ordination Date: 
(mm/dd/yy): 

_____________________________________________ 

Weekend Desired: _____________________________________________ 

Husband's 
Religious  
Affiliation: 

______________________/ Church _______________ 

Wife's Religious  
Affiliation: ______________________/ Church _______________ 

Who told you 
about  
Marriage 
Encounter? 

_____________________________________________ 

Mail To: Alaska 
Weekend Pillar 
Coordinators 

James ♥Shaharriet Houchins  
13710 Venus Way 
Anchorage, AK. 99515 

E-mail: jnshouch@gci.net  For more Info: Phone:907-644-8677 or cell 907-230-5589 
 

 


