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

Bride’s Name:______________________________________________________________________________

Address:___________________________________________________ Phone:_________________________

Parents’ Names:____________________________________________________________________________

Address:___________________________________________________ Phone:_________________________

Groom’s Name:_____________________________________________________________________________

Address:___________________________________________________ Phone:_________________________

Parents’ Names:____________________________________________________________________________

Address:___________________________________________________ Phone:_________________________

Date and Time of Wedding:____________________________________        Double Ring            Single Ring

Name of Church and Town:___________________________________________________________________

Who Officiated:_____________________________________________________________________________

Name of Soloist:____________________________________________________________________________

Selections:

Bride’s Gown and Flowers:

		

(Only list relationship if attendants were brother, sister, uncle or aunt of wedding couple.)

Maid/Matron of Honor:_ _____________________________________________________________________

Attire and Flowers:

_________________________________________________________________________________________

Bridesmaids:

Attire and Flowers:

Flower Girl:________________________________________________________________________________



Best Man:_________________________________________________________________________________

Groomsmen:

Ushers:

Ring Bearer:_______________________________________________________________________________

Reception (Where and when, decorations, names of those in charge, etc.):

Education and employment of bride:

_________________________________________________________________________________________

Education and employment of groom:

_________________________________________________________________________________________

Couple will reside where:

_________________________________________________________________________________________

Photographer:______________________________________________________________________________

Other Comments:

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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