
WOODFORD SUN ENGAGEMENT FORM

Picture:    ❑  Bride     ❑ Couple
(Please type or print clearly)

____________________________________________ ___________________________________________
    (Last name of bride-elect)                                                   (Last name of bridegroom-elect)

______________________________ of _____________________________ announce(s) the engagement
  (Mr. and Mrs.) (Mr.) (Mrs.) (Ms.) (City, State)

of __________ daughter, _____________________________  , of __________________________________
   (their) (his) (her)                      (Give complete name)                       (City, State)

to________________________________________ of ___________________________________________  ,
                                                                                                                                 (City, State)

son of ____________________________________ of ____________________________________________ .
              (Mr. and Mrs.) (Mr.) (Mrs.) (Ms.)                                                         (City, State)

The bride-elect (is a graduate of)  (attended) ________________________________ High School.

She (is a graduate of) (is attending) (attended) ___________________________________________________ .
                                                                            (College or University)

She is a member of ____________________________ .  She is employed  by ________________________ .
                                     (Club or Sorority)

The bridegroom-elect (is a graduate of) (attended) ___________________________ High School.

He (is a graduate of) (is attending) (attended) ___________________________________________________ .
                                                                            (College or University)

He is a member of _____________________________ .  He is employed by __________________________ .
                                   (Club or Fraternity)

The wedding will take place at ________ (am) (pm) _______________ , ____________________________
                                                                               (Day of week)              (Month and date)

at ___________________________________________________________________________________________ .
           (Church, City, State)

     Photographs should be either black & white or well-lighted color portraits.  Snapshots may be rejected.  Pictures
will be returned if a stamped, addressed envelope matching the size of the photograph is enclosed; or, the photos may
be picked up at our office following publication of the announcement. The deadline for receiving announcements is
Monday at noon each week. This form may be returned to our office at 184 South Main Street, sent by mail to The
Woodford Sun, P. O. Box 29, Versailles, KY 40383-0029, faxed to 859-873-0300, or emailed to news@woodfordsun.com.

Submitted by _____________________________________ Phone (days) ______________________________

(Circle one)

(Circle one)

(Circle one)

(Circle one)


