
Please fill out and mail to:

1611 S. Main St. 
Dayton, OH 45409
Attn: Springfield Celebrations

_____ Photo _____ No photo

Wedding anniversaries of 25 years or more, with or without a picture, are published Sundays in 
the Springfield News-Sun Living Section. The deadline for Sunday publication is 11 DAYS PRIOR 
TO PUBLICATION. Pictures can be in color or black and white, but must be of sufficient quality to 
reproduce well in the newspaper. The News-Sun is not responsible for any photos damaged during 
processing. To have your photo returned by mail, include a stamped, self-addressed envelope. $25 
flat charge per announcement. The fee is required for an announcement to appear in the paper 
and must be recieved within 10 days of submitting the annoucement. Please mail payment to: 1611 
S. Main St. Dayton, OH 45409, Attn: Springfield Celebrations. Make checks payable to Springfield 
News-Sun. For more information, please call (937) 328-0231 or e-mail sns.celebrations@coxohio.c
om.

(Print or type very clearly)

HUSBAND’S FULL NAME: ______________________________________________________

WIFE’S FULL NAME: ___________________________________________________________

WIFE’S MAIDEN NAME: ________________________________________________________

COUPLE’S ADDRESS: _________________________________________________________

DATE & CITY OF MARRIAGE: ___________________________________________________

YEAR BEING CELEBRATED: ____________________________________________________

TYPE OF CELEBRATION PLANNED: _____________________________________________

DATE OF CELEBRATION: ________________ TIME: _______

LOCATION OF CELEBRATION: ___________________________________________________

HOSTED BY: __________________________________________________________________



NAMES OF CHILDREN (Please list city and state of residence):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

NUMBER OF GRANDCHILDREN: ___________________________

NUMBER OF GREAT GRANDCHILDREN: _____________________

HUSBAND’S EMPLOYMENT (Circle one): Employed   Retired

EMPLOYER (City & state):

_____________________________________________________________________________

WIFE’S EMPLOYMENT (Circle one): Employed   Retired

EMPLOYER (City & state):

_____________________________________________________________________________

Name and phone number of someone who can be contacted between 8:30 a.m. and 5 p.m. for 
information:

NAME: ____________________ PHONE NUMBER: ___________

Address: _______________________________________________________ 

City/State/Zip: _______________________________________________________ 


