
Engagement Announcement Form
please type or print clearly

Please return to South County Publications no later than Monday noon of the week the announcement is to be published. All pictures 
may be picked up Thursday morning at the front desk. This newspaper will not be responsible for pictures left over 30 days.

Name of Bride-To-Be: _________________________________________________________________________________________
Parents (If divorced, include both names. Please indicate deceased parents): _______________________________________________
____________________________________________________________________________________________________________
City/State: ___________________________________________________________________________________________________
____________________________________________________________________________________________________________
Home Phone: _________________________________________________________________________________________________
Work Phone: _________________________________________________________________________________________________
Cell Phone: __________________________________________________________________________________________________
School, College, Jobs, Etc. (indicate if graduated): ___________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Bridegroom’s Name: __________________________________________________________________________________________
Parents (If divorced, include both names. Please indicate deceased parents): _______________________________________________
____________________________________________________________________________________________________________
City/State: ___________________________________________________________________________________________________
____________________________________________________________________________________________________________
School, College, Jobs, Etc. (indicate if graduated): ___________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Date of Wedding: ____________________________________ Place/Time: _______________________________________________
Reception: ___________________________________________________________________________________________________

Submitted By: _______________________________________ Contact Number for Submitting Party __________________________ 
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