
ANNIVERSARY ANNOUNCEMENT
The Woodford Sun

184 S. Main Street, P.O. Box 29, Versailles, KY 40383-0029
Phone 859-873-4131, ext. 10; fax 859-873-0300

DEADLINE FOR SUBMISSION: NOON, MONDAY
  ___________Anniversary

   (# of years or Golden, Silver, etc.)

_________________________________________ and _____________________________________________
Wife’s First Name (include last name only if different than husband’s last name)   Husband’s Full Name

will celebrate their ____________ wedding anniversary on  _____________________, ____________________ 
             # of Years                    Day of Week,                         Month

________,  __________  by ___________________________________________________________________ 
Day             Year             Renewing vows, having a party with family and friends, etc.

The couple was married on _______________, _______ in  ______________________________________   at
            Month & day       Year      City & State

__________________________________________________________________________________________ 
Name of church/location of wedding service

They have _________ sons:

__________________________________ ( ___________ ) of ______________________________________  
 Son’s Name               Spouse                    City, State
__________________________________ ( ____________ ) of ______________________________________  
 Son’s Name               Spouse                    City, State

They have _________ daughterss:

__________________________________ ( ____________ ) of ______________________________________  
 Daughters’s Name           Spouse                    City, State
__________________________________ ( ____________ ) of ______________________________________  
 Daughters’s Name           Spouse                    City, State

They have: ______ grandsons, ______ granddaughters and ______ great grandchildren.

Please include additional information on the back of this form or on a separate page. All additional information 
will be published at the Editor’s discretion. Submitted photographs should be either black & white or well-light-
ed color portraits and can be digital or an original. Digital photos can be emailed to news@woodfordsun.com. 
Original photos may be picked up at our office following publication of the announcement. Please include name 
and phone number with all photo submissions.

--------------------------------------------------------  For Office Use ----------------------------------------------------------
Submitted by:_____________________________  Phone (days):_______________________ 
Date Ad to Run: ________________ Today’s date: ________________ 
Photo Submitted:  ❑ Yes ❑ No      ❑ Digital  ❑ Original
Payment - ❑ $25.00    ❑ Cash  •  Check #_______   V • MC • AE • D #___________


