Clarion News

Anniversary Form

Return to: Clarion News, P.O. Box 647, Clarion, PA 16214
By fax: 814-226-4088
Information and photo (j-peg) may be emailed to bobbie.theclarionnews@gmail.com
Good quality photos of the couple are welcomed. Photographs are available for retrieval shortly after they appear in the newspaper. To make a speedy retrieval of your photo please be sure to know the month of publication in which your photo appeared when you stop by the office. If you wish to have it returned to you by mail, please include a self-addressed, stamped envelope.
-Please print or type all information-
Name and address of couple ____________________________________________________________

_____________________________________________________________________________________________

Maiden name of wife                    ____________________________________________________________
_____________________________________________________________________________________________

Parents of couple and address ____________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date and location of wedding          ______________________________________________________
_____________________________________________________________________________________________

Name of officiating minister              _____________________________________________________
Name and addresses of children of the couple
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Grand children and great-grandchildren
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Occupation(s) of the couple
_____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Date and location of celebration               ________________________________________________

_____________________________________________________________________________________________

Celebration hosted by                 _________________________________________________________

____________________________________________________________________________________________

Membership in church and, organizations for each ______________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Hobbies

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

                                         Submitted by  ______________________________________

Address _____________________________________________________

Daytime telephone number __________________________________

