Anniversary Form
Return or Fax to:
The North Scott Press, 214 N. Second St., P.O. Box 200, Eldridge, IA 52748-0200
) Fax: (563) 285-8114 Questions? Call 285-8111
e e ot Deadline for submitting forms is noon on Friday for inclusion in the following Wednesday'’s
paper. Please type or print legibly. Photos will be available for pickup at our office after
publication, or you may include a self-addressed, stamped envelope and have it returned to

you.

Name of couple Hometown

Number of years married

Type of event (reception, open house, etc.)

Date, time and location of event

Is event by invitation only? Yes No Do you wish to include "All family and friends are invited to at-

tend"? Yes No Do you wish to include "No gifts, please"? Yes No

Wife's maiden name

Date (including year) and location of wedding (church and city)

Husband's occupation (list previous employer if retired and year of retirement)

Wife's occupation (see above)

Children (and spouses - include city and state of residence)

Grandchildren (first and last names only)

Number of great-grandchildren

Submitted by Daytime phone

Photo Policy We accept

We will publish your photos in black and white at no charge.
If you would like your photo to be printed in color there is a $30 charge, payable in advance.

Photo included? Yes No [ ]
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Please publish in black and white Please publish in color




