®
dVlSﬂl' **\WEDDING 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.

The marriage of , daughter of Mr. & Mrs.
Bride’s Full Maiden Name
of
Bride’s Parents Street - City
and , son of Mr. & Mrs.
Groom’s Name Groom'’s Parents
of , took place on
Street - City
in
Date Church/Place - City - State
with

Clergy Person/Persons
Additional Comments:

Music - Readings - Etc.

NOTE: Include all relationships. The Bride was given in marriage by

Maid/Matron of Honor . Bridesmaids:
Flowergirl: Best Man:
Ushers:

Ring Bearer:

Gown Description:

Flowers:

Following a reception at

Name of Place & City
The couple left for a wedding trip to

They are/will reside in upon their return.
City

The bride is employed by

Firm Name - City - Position

The groom is employed by

Firm Name - City - Position

NOTE: The Advisor does not include the educational backgrounds of our newly married couples in our annoucements. They appear only in
engagement announcements. Also, all weddings must be submitted to our office no more than three (3) months or 90 days after the date to be

published free of charge.
Phone Numbers (day & evening) where information can be verified:

(Couple or parents of couple)

Signature of person submitting form




