
Name and hometown of honoree_ _________________________________________________________________

Age _______ 

Type of event (family dinner, open house, etc.)_______________________________________________________

Date, time and location of event___________________________________________________________________

____________________________________________________________________________________________

Is event by invitation only? Yes _____ No ______ Do you wish to include "No gifts, please"?Yes _____ No______    

Do you wish to include "All family and friends are invited to attend"? Yes _____ No_____

Date of birth and location________________________________________________________________________

Maiden name, if applicable_______________________________________________________________________

Name of spouse________________________________________________________________________________

Date of marriage and location_____________________________________________________________________ 	

He/she is/was employed by_______________________________________________________________________

____________________________________________________________________________________________

Retired? If so, list year__________________________________________________________________________

Honoree's memberships, affiliations and interests_____________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

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

____________________________________________________________________________________________

____________________________________________________________________________________________

Grandchildren (first and last names only)____________________________________________________________

____________________________________________________________________________________________

Number of great-grandchildren _______

Submitted by_______________________________________________	 Daytime phone_____________________ 	

(City and State)

 Birthday 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

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.

Photo Policy
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 __________

Please publish in black and white __________     Please publish in color __________

 

(City and State)

We accept


