Aleona County Repie’s
Engagement Announcement Form

Please print

Future Bride’s Name: of
First, middle & last City

Parents: and of

First name First name Last name City
If Needed
Parents: and of

First name First name Last name City
Employed by: Graduate of High School
Gradute of

College or University or Tech School

Future Groom’s Name: of
First, middle & last City

Parents: and of

First name First name Last name City
If Needed
Parents: and of

First name First name Last name City
Employed by: Graduate of High School
Gradute of

College or University or Tech School

Date of Wedding: Place:

Other Pertainent Information;

Not For Publication
Contact Person: Phone:

Photo Enclosed: Yes No

Please include name and address on back of photograph so it can be returned. Thank you.



Aleona County Repie’s

Wedding Announcement Form

Bride’s Name:

Please print

Groom’s Name:

First, Middle, Last

First, Middle, Last

Oof were married on
City/State Date
at by
Location Rev., Father, etc.
Bride’s Parents: and
First Name First Name Last Name

of . (If needed, also) and

City/State First Name First Name

of
Last Name City/State
Groom’s Parents: and
First Name First Name Last Name

of . (If needed, also) and

City/State First Name First Name

of
Last Name City/State
The bride was attended by: of
Include full name & city/state Maid/Matron of Honor - First/Last Name City/State
Other attendents:
The groom was attended by: of
Include full name & city/state Best Man - First/Last Name City/State
Other attendents:
Honeymoon:
Location/City/State etc.
and now reside in: . The bride is employed at:
City/State

and the groom is employed at:
Other Information:
Contact: Phone: Photo included: Yes No

Please include name and address on back of photograph so it can be returned. Thank you.




Aleona County Repie’s
Birth Announcement Form

Please print

Baby’s Name: 1s the new son/daughter of (parents)
First, Middle/Last Mother - First
of
Father - First Last Name City/State
The baby was born on: and weighed
Day, Date & Year FPounds & Ounces
and was inches long. Hospital:
Name/City/Location
Siblings: , age
First/Last
, age
First/Last
, age
First/Last
Grandparents: of
First/Last City/State
of
First/Last City/State
of
First/Last City/State
of
First/Last City/State
of
First/Last City/State
of
First/Last City/State
Great-grandparents: of
First/Last City/State
of
First/Last City/State
of
First/Last City/State
of
First/Last City/State

Not for Publication:

Contact: Phone:




