4 QUAD TOWN

3 (4
dVlsor ***ENGAGEMENT FORM***

P.O. Box 460, North Haven, CT 06473-0460 < Phone: 239-5404 -« Fax: 239-7097

NOTE: Names of deceased parents should be preceded by “late”; if parents are divorced, include names and
addresses of both mother and father.

Mr. & Mrs. of
Bride’s Parents Street - City

Announce the engagement of their daughter,

First, Middle, Last Name

to son of Mr. & Mrs.
First, Middle, Last Name Groom'’s Parents
of
Street - City
Bride:

Living Grandparents:

Name - Address - City - State
High School Graduate:

Include School - City - Year

College:
Attending/Graduate; Include City - Year - Degree - Field/Major
Employment:
Firm Name - City - Position
Groom:

Living Grandparents:

Name - Address - City - State
High School Graduate:

Include School - City - Year
College:

Attending/Graduate; Include City - Year - Degree - Field/Major
Employment:

Firm Name - City - Position

The couple will be married in

Church/Place - City
in

Month

Phone numbers (Day & Evening) where you can be reached to verify information if necessary:




