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Wedding Form
Complete by typing or printing legibly and send this form  to the Bridal Editor so that it reaches the 
above address at least 2 weeks before the wedding date.  Please use the formal title “Dr.” only when 
referring to a physician.

Bride’s full maiden name____________________________________of____________________ 
                                                                                                                                        (City, State)

Groom’s full name ________________________________________of ___________________ 
                                                                                                                                        (City, State)

Wedding date____________________Wedding site___________________________________

Place of Wedding (City, State)_____________________________________________________

Wedding official (Name, title — Rev., Mr., Rabbi)_______________________________________

Parents of the bride (names)_______________________________________________________
                                                                                          (List married parents as Mr. and Mrs. and divorced parents separately.)

Their city of residence____________________________________________________________ 
(Indicate if parents are deceased and if divorced parents live in separate cities.)

Parents of the groom (names)______________________________________________________
(List married parents as Mr. and Mrs. and divorced parents separately.)

Their city of residence __________________________________________________________
(Indicate if parents are deceased and if divorced parents live in separate cities.)

Maid and/or Matron of honor______________________________________________________

Best Man_____________________________________________________________________

Wedding trip destination _________________________________________________________

Couple will reside in (City, State)___________________________________________________

Does photo accompany form? _____yes____no

If no, will a photo be provided?   _____yes _____no

A photo depicting the bride only is requested two weeks before the wedding for publication the Sunday after the 
wedding. Photos will not be accepted later than two weeks after the wedding.  Please write bride’s maiden and 
married names on back of photo.  A wedding photo will not be published unless it is accompanied by an 
Arkansas Democrat-Gazette photo release form signed by the portrait photographer.

Signature, address and daytime phone number of person submitting this form:

Signed____________________________________________________________________________

Address_______________________________________ Phone______________________________

Note: Publication of wedding and engagement announcements is a service provided free to our readers. We 
cannot guarantee publication of all information or every photo submitted. The Democrat-Gazette is not liable for 
information that is illegible. Announcements are printed on a space-available basis.


