
 
 

This Authorization Form must be completed and signed before your special-occasion announcement 
can be published. The information provided will serve as account information. The Publisher reserves 
the right to revise, edit or reject any or all copy and photographs deemed unsuitable for publication. 

 
A U T H O R I Z A T I O N   F O R M 

 
               Your Name________________________________________________________________ 
               Street Address_____________________________________________________________ 

   City__________________________________ State _________________Zip___________ 
               Daytime Phone:_______________________ Evening Phone________________________ 
               Desired Sunday Publishing Date (if received by deadline)__________________________ 
 
              Payment Method 
                     _ Check #________________________________________________________________ 
                     _ Visa________________________________________  Exp. Date_________CVC_____ 
                     _ MasterCard_________________________________   Exp. Date_________CVC_____ 
                     _ American Express_____________________________ Exp. Date_________CVC_____ 
                     _ Discover Card________________________________Exp. Date_________CVC_____ 
 
              Print Cardholder’s Name______________________________________________________ 
             Cardholder’s Signature and Date________________________________________________ 
 
             Laminations $5.00 each. Please add this amount to the announcement cost if writing a check. 
 
 

 
 
 

c/o Celebrations Desk 
1611 S. Main Street 
Dayton, Ohio 45409 
937-222-4337 

 
  
 
 
 
 
 
               If you would like to proof your announcement prior to publication, please list a fax number below, 
               along with the name of the person who will receive the fax: 
              Fax__________________________________________Attention____________________ 
 


