
Wedding information

Local daytime phone number __________________________________________________________________________________

Bride's name _____________________________________________________________________________________________

City of residence _____________________________________________________________________________________________

Parents (first, last names. Divorced or deceased?) _______________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

City of residence _____________________________________________________________________________________________

High school (graduated?) _____________________________________________________________________________________

College (graduated?) _________________________________________________________________________________________

____________________________________________________________________________________________________________

Occupation and employer ______________________________________________________________________________________

____________________________________________________________________________________________________________

Bridegroom’s name _______________________________________________________________________________________

City of residence _____________________________________________________________________________________________

Parents (first, last names. Divorced or deceased?) _______________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

City of residence _____________________________________________________________________________________________

High school (graduated?) _____________________________________________________________________________________

College (graduated?) _________________________________________________________________________________________

____________________________________________________________________________________________________________

Occupation and employer ______________________________________________________________________________________

____________________________________________________________________________________________________________

Place married _______________________________________________________________________________________________

Date _______________________________________________________________________________________________________

Wedding trip _________________________________________________________________________________________________

____________________________________________________________________________________________________________

Where residing now __________________________________________________________________________________________

Send to: The Reporter, 916 Cotting Lane, Vacaville, CA 95688

All weddings are printed the second Sunday of each month and will be accepted up to six months after the event.
Please fill out the form carefully, printing all names.  Use complete first names (no nicknames) or two initials.
Please include a local, daytime telephone number.
The Reporter uses closeup vertical portraits of the couple, either black and white or colored. We cannot guarantee return

of the photo. 
Please include a local daytime telephone number. If you have questions, call 448-2200.


