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NOTE: Please provide FULL first names, or two initials. One initial is not acceptable. Please print clearly or type.

Wife’s full name: (Include maiden name.)________________________________________________________________________________________________

Husband’s full name: _______________________________________________________________________________________________________________

Address: _________________________________________________________________________________ Day phone #_____________________________

_____________________________________________________________________________________________________________________

Years married: _____________________________________________________________________________________________________________________

Date and place of wedding: _________________________________________________________________________________________________________

Anniversary celebration: ____________________________________________________________________________________________________________

Name ____________________________________________________________________________________Town ____________________________________

Hosted By:

Name ___________________________________________________Town____________________________________Relationship _____________________

Name ___________________________________________________Town____________________________________Relationship _____________________

Name ___________________________________________________Town____________________________________Relationship _____________________

Other information regarding anniversary celebration, such as renewal of vows: _________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Employment: (Include full name of employer.)

Wife’s employer: _________________________________________________________________________Town ____________________________________

Job title _________________________________________________ Years of service _________________________Year of retirement ________________

Husband’s employer: _____________________________________________________________________Town ____________________________________

Job title _________________________________________________ Years of service _________________________Year of retirement ________________

Wife’s activities: __________________________________________________________________________Town ____________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Husband’s activities: ______________________________________________________________________Town ____________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Couple’s children

Name ____________________________________________________________________________________Town ____________________________________

Name ____________________________________________________________________________________Town ____________________________________

Name ____________________________________________________________________________________Town ____________________________________

Name ____________________________________________________________________________________Town ____________________________________

Number of grandchildren ___________________________________________________________________________________________________________

Number of great-grandchildren _____________________________________________________________________________________________________

Anniversary
Mail this completed form to:
Greater Media Newspapers
P.O. Box 950, Manalapan, NJ 07726 • Attn.: Socials
(732) 358-5200, Ext. 8453; efax@gmnews.com
or fax to: (732) 780-4192

Photo: � enclosed � mailed � emailed � none

NOTE: There is a six-month deadline on anniversary announcements. If you have difficulty meeting this deadline, please call our office.
Professional photographs are not required. Head shots are preferred. Do not paper clip photo to form. This may damage photo. Include a

stamped, self-addressed envelope if you would like the photo returned. You may email photos to sdevin@gmnews.com.
They must be high resolution, at least 300 res. in JPEG format


