
Anniversary, Engagement and Wedding
Announcement Form

■ Anniversary           ■ Engagement           ■ Wedding

Person providing information is: _____________________________________________________________________________

Telephone # (Day) ___________________________________  (Evening) ______________________________________________

Full name of bride/wife:______________________________________________________________________________________

Bride’s parents and town: ____________________________________________________________________________________

Full name of groom/husband:_________________________________________________________________________________

Groom’s parents and town: ___________________________________________________________________________________

Wedding date, time and location: _____________________________________________________________________________

Bride’s education (high school, college): ________________________________________________________________________

Bride’s employment: ________________________________________________________________________________________

Groom’s education (high school, college): ______________________________________________________________________

Groom’s employment: _______________________________________________________________________________________

Town: ______________________________________________________________________________________________________

Their wedding date: _________________________________________________________________________________________

Husband’s occupation: _______________________________________________________________________________________

Place of employment: ________________________________________________________________________________________

Wife’s occupation: ___________________________________________________________________________________________

Place of employment: ________________________________________________________________________________________

Children (Please list their names and places of residence, including Zip codes):

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Number of grandchildren: ______________________  Number of great-grandchildren: ________________________________

Include a color or black and white photo, if you wish
Please include a self-addressed, stamped envelope for return of anniversary pictures

3500 Sullivant Ave.
Columbus, OH 43204

614-272-5422
Fax 614-272-0684

$40.00


