
ANNIVERSARY ANNOUNCEMENT
Return form to: The Lewiston Tribune, PO Box 957, 505 Capital St., Lewiston ID 83501
Contact: Jeanne M. DePaul, (208) 848-2221 or jdepaul@lmtribune.com
Deadline is 5 p.m. Tuesday Anniversary year being celebrated: …..........
Photo submitted? (include self-addressed stamped envelope for return) ….....................................................................
Contact name for billing: ….......................................................... Contact e-mail: …................................
Daytime phone: ….................................................... Evening phone: …....................................................

Full name of couple ….............................................................. City …..............................
Wife's former name: …......................................................................…..............................
Celebration type (open house, reception or family gathering): ….......................................
Date …................ Time: …............ Place (include city): …................................................
Date and city of marriage: …...............................................................................................
Employment history
Husband: ….........................................................................................................................
…..........................................................................................................................................
Wife: …................................................................................................................................
…..........................................................................................................................................
Clubs, groups or organizations:
Husband: ….........................................................................................................................
…..........................................................................................................................................
Wife: …................................................................................................................................
…..........................................................................................................................................
Hobbies:
Husband: ….........................................................................................................................
…..........................................................................................................................................
Wife: …................................................................................................................................
…..........................................................................................................................................
Children: sons …...... daughters …...... grandchildren …....... great-grandchildren …......
Anniversary information and photo must be submitted to the Tribune no 
later than 5 p.m. Tuesday to be considered for publication in the
Sunday A.M. Section. Rate is $9 per column inch. Announcements
must be paid prior to publication.
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