
ANNIVERSARY FORM 
Return to: Celebrations Editor, c/o The Daily Democrat, 711 Main St., Woodland, Calif. 95695 or P.O. Box 730, 
Woodland, Calif. 95776. 
Please fill out this questionnaire so we may announce your wedding anniversary on our Sunday Celebrations 
page. Anniversaries of 25 years or more may be submitted up to two months after the date the event is 
celebrated.  
One or two pictures may be included; one at the time of the wedding and a current photograph. Either color or 
black and white photographs may be submitted. All photos may be picked up within 30 days from the day 
they are published. Please include name and phone number on back of photo. 
Announcements will be published in the order they are received. All forms must include a signature and 
phone number in order to be printed. 

PLEASE PRINT OR TYPE INFORMATION LEGIBLY 
(Forms that cannot be read, or do not include a signature and phone number, will not be printed.) 

Wife’s name: _________________________________  Maiden name: ________________________________________  

Husband’s full name: ________________________________________________________________________________ 

of (City & State) ______________________________________________________________________________________ 

ANNIVERSARY CELEBRATION 

Anniversary Year (25 or more): ____________________  Date of celebration:________________________________  

Type of celebration: __________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Location: ____________________________________________________________________________________________ 

Decor and refreshments: ______________________________________________________________________________ 

_____________________________________________________________________________________________________  

Hosted by (include relationship): ______________________________________________________________________ 

_____________________________________________________________________________________________________ 

 Relationship Residence 

Special Guests: ______________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

BEFORE THE WEDDING 
How and where the couple met: _______________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Date of Wedding ____________________________________  Location:______________________________________ 

Special facts about the ceremony: ______________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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CHILDREN AND GRANCHILDREN 
 Relationship Residence 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

____________________________________________________  ________________________  ___________________ 

INFORMATION ON THE COUPLE 

Occupation of wife (note time periods and/or retired) ___________________________________________________ 

_____________________________________________________________________________________________________ 

Occupation of husband (note time periods and/or retired) _______________________________________________ 

_____________________________________________________________________________________________________ 
 

OTHER INFORMATION 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 
Person supplying information (confidential – not for publication). 

Name: _____________________________________________  Relationship: _________________________________ 

Address: ___________________________________________  City & State: __________________________________ 

Signature: __________________________________________  Telephone: ___________________________________ 
Form must be signed and include phone number if the information is to be printed. 6/06 


