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ENGAGEMENT ANNOUNCEMENT FORM

Engagement submitted by: Name _____________________________________________________________________ Phone _________________________________

Address ________________________________________________________________________________________________

Engagement announced by: ____________________________________________________________________________________________________________

Name of bride-elect: __________________________________________________________________________________________________________________

Parents of bride-elect: ________________________________________________________________________________________________________________

Town of residence (city, village or township): ______________________________________________________________________________________________

Name of future groom: ________________________________________________________________________________________________________________

Parents of future groom: ______________________________________________________________________________________________________________

Town of residence (city, village or township): ______________________________________________________________________________________________

Schools attended/degrees received by bride-elect: __________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Location and type of employment: _______________________________________________________________________________________________________

Schools attended/degrees received by future groom: _________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Location and type of employment: _______________________________________________________________________________________________________

Date and location of ceremony: _________________________________________________________________________________________________________

Place additional information and/or instructions on the back side of this form. Thank you.
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