
 
PO Box 78261 Corona CA. 92877   951-277-1801   Fax  951-277-2104 

smmcorona.net 
 

SPECIAL EVENT REGISTRATION // REGISTRACION PARA UN EVENTO ESPECIAL 
 
Circle one // Circule una 

o Wedding- Boda 
o Convalidation-Convalidacion 
o Wed-Anniversary-Aniversario de Boda 
o Death Anniversary-Misa Memorial 
o Birthday- Cumpleaños 
o Other  // Otro______________________ 

 
Date/ Fecha:________________ Registered at SMM // esta registrado en SMM       YES        NO  
 
Event Day/ Fecha del Evento   ________   Mass Time/ Hora de la Misa____________ 
 
Mass is for // La misa es para:____________________________________________________ 
 
If Wedding; name of Bride // Si es una Boda; nombre de la Novia:__________________________________ 
Address:_________________________________________Phone___________________Email_____________ 
 
Name of Groom // Nombre del Novio:_____________________________Phone______________ 
Address:_____________________________________________ 
 
Name of person requesting the Event/ Nombre de la persona requiriendo el Evento:_______________________ 
Phone_____________________Email___________________________Signature/Firma___________________ 
 
NOTE: If you are booking a wedding; you would need to complete a wedding packet and gather 
additional information. Contact Lidia Mendoza, Wedding Coordinator lmendoza@smmcorona.org 
Si usted está apartando fecha para una boda, comuníquese con Lidia Mendoza para información 
adicional. lmendoza@smmcorona.org  951-277-1801 x407 
 
Donation fees / Costo:  
Registered parishioners // Paroquianos registrados  $500.00 
None Registered parishioners // parroquianos NO registrados  $600.00  
A $100.00 deposit is required when booking the event//  Se necesita un deposito de $100.00  para apartar una 
fecha. 
=============================================================================== 
OFFICE USE ONLY  /  PARA USO DE OFICINA SOLAMENTE 
Paid by:  ___□ Cash     __□ Check___□ Credit Card. Last 4 digits_______Amount paid $________Date______ 
              Balance  $____________ 
Paid by:  ___□ Cash     __□ Check___□ Credit Card. Last 4 digits_______Amount paid $________Date______
               Balance  $____________ 
 
This form was received on: ____________________Received by: ____________________ 
OFFICE: Initial and date next to any amount taken please. 
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