
Wedding Anniversary Announcement
Astoria South Fulton Argus • PO Box 590, Astoria, IL 61501 • Phone 309-329-2151

Husband’s Name:___________________________________________________________________________

Wife’s Name:__________________________________________ Maiden Name:_________________________

Address:__________________________________________________________________________________

_________________________________________________________________________________________

Phone Number:_____________________________________________________________________________

Wedding Date:________________________________________ Place Married:_________________________

Married By:________________________________________________________________________________

Husband’s Occupation:_ _____________________________________________________________________

If retired, when?_ ___________________________________________________________________________

Wife’s Occupation:__________________________________________________________________________

If retired, when?_ ___________________________________________________________________________

Children: (List first and last name and town of residence)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Number of grandchildren:_______________________________

Number of great-grandchildren:_ _________________________

Celebration plans, if any: (Be sure to include date, time and place)_ _________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Photographer:______________________________________________________________________________

Photos will be returned by mail only when accompanied by a stamped, self-addressed envelope large enough 
to accommodate the photograph. All other pictures must be picked up at the newspaper office.
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