WEDDING ANNOUNCEMENT

Return form to:

Lewiston Morning Tribune
505 C St. or PO Box 957
Lewiston, ID 83501

Phone: (208) 743-9411
Fax: (208) 746-1185
(Please type or print clearly)

THE BRIDE

Full legal name:

Her address (include city):

Name of employer (include city):

Occupation:

Full name of parents and their address(es) (include city):

Educational background (include high school, college or trade school, locations and years of graduation):

THE BRIDEGROOM

Full legal name:

His address (include city):

Name of employer (include city):

Occupation:

Full name of parents and their address(es) (include city):

Educational background (include high school, college or trade school, locations and years of graduation):

Wedding forms and photographs must be submitted to the Tribune no later than 3 p.m. Wednesday to be conside
publication in that week’s Sunday A.M. section. They are published on a space available basis. If necessary, atta
additional sheet.



Date of wedding: Place where wedding was held (include city):

Name and title of person who performed ceremony:

If minister, list his/her church affiliation (include city):

If judge or other official, list city of residence:

Attendants' names:
Maid/matron of
honor (circle one):

City/State

Relationship to Bride/Bridegroon

Bridesmaid:

Bridesmaid:

Bridesmaid:

Bridesmaid:

Best man:;

Usher/groomsman:

(circle usher or groomsman)
Usher/groomsman:

Usher/groomsman:

Usher/groomsman:

Usher/groomsman:

Usher/groomsman:

Flower girl:

Ring bearer:

Candlelighter:

Candlelighter:

Organist/ pianist:

(circle one)
\Vocalist:

Other musicians:

(specify instrument)

Place of reception (include city):

Couple’s new address (include city):

Is picture of couple being submitted?2

Contact name:

Telephone:

(Include self-addressed stamped envelope if you waed.)t return

Telephone (daytime):

Relationship to couple:

(evening):




