
THE PADUCAH SUN 

 STANDARD ANNIVERSARY FORM 

 
PLEASE CHECK ONE:  _____50TH WEDDING FREE WITH PHOTO 

 
____25TH WEDDING (FREE WITHOUT PHOTO)  _____(WITH PHOTO) $30  

 
 
Name of couple___________________________________________________________ 
 
Address of couple________________________________________________________ 
 
 
Which anniversary (25TH, 50TH, ETC.)________________ 
 
Do you plan a celebration? When, where, what time?  
 
______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Are all friends and relatives invited? ________________________________ 
 
 
The couple requests no gifts  
 
 
Wife’s first, middle, maiden name _______________________________________________ 
 
 
Date of wedding_______________________________________________________________  
 
 
Place of wedding_______________________________________________________________ 
 
 
Name of minister or justice of the peace____________________________________________ 
 
 
Name of witnesses (2 only)_______________________________________________________ 
 
 
Name of wife’s parents (note if deceased)___________________________________________ 
 
______________________________________________________________________________ 
 
 
Occupation of wife (note if retired)_______________________________________________ 
                       



                                                (over) 
 
 
Name of husband’s parent’s (note if deceased)___________________________________________ 
 
 
Occupation of husband (note if retired)___________________________________________________ 
 
 
Names and cities of children (note if deceased) __________________________________________ 
 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Number of grandchildren__________________________________________________________________ 
 
 
Number of great-grandchildren____________________________________________________________ 
 
 
 
SUBMITTED BY __________________________________________________________________________ 
                                   (Name)                                                                (daytime phone) 
 
 
 
Bring completed form to The Paducah Sun News Department, 408 Kentucky Ave., 
Paducah. Hours are 8 to 4:30 p.m. weekdays. 
 
Or mail to Anniversaries, The Paducah Sun, P.O. Box 2300, Paducah, KY 42002-2300. 
 
 
 
 
PAID (Amount and date)______________________________ TO ________________________________ 
 
 


