
ENGAGEMENT 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

The bride-elect
Full legal name of bride-elect ….........................................................................................
Her city of residence: ….................................................. Telephone ….............................
Her place of employment (include city) …..........................................................................
Her parents' names and city of residence: ….......................................................................
…..........................................................................................................................................
Her educational background (include high school, college or trade school, location and 
year of graduation) …..........................................................................................................
…..........................................................................................................................................
The bridegroom-elect
Full legal name of bridegroom-elect: ..................................................................................
His city of residence: ...................................................... Telephone …..............................
His place of employment (include city): ….........................................................................
His parents' names and city of residence: …........................................................................
…..........................................................................................................................................
His educational background (include high school, college or trade school, location and 
year of graduation): ….........................................................................................................

Wedding date and place if set: ….........................................................................................
Photo submitted? (Include self-addressed stamped envelope for return): ..........................
Contact name for billing: ….................................................................................................
Contact e-mail address: …...................................................................................................
Telephone (daytime) …....................................... (evening) ...............................................

Engagement 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.

mailto:jdepaul@lmtribune.com

