
 
 

Engagement Announcement Form 
Submitted by: ____________________________ 

Photo:    □ None Enclosed    □ Enclosed    
 

Bride’s Name:  
_______________________________________________________________________ 
 
Bride’s Parents’ Names (indicate if divorced or deceased):  
_______________________________________________________________________ 
 
Bride’s Parents’ Residence (City & State):  
_______________________________________________________________________ 
 
Groom’s Name:  
_______________________________________________________________________ 
 
Groom’s Parents’ Names (indicate if divorced or deceased):  
_______________________________________________________________________ 
 
Groom’s Parents’ Residence (City & State):  
_______________________________________________________________________ 
 
Residence of Couple: 
_______________________________________________________________________ 
 
Planned Wedding Date:  
_______________________________________________________________________ 
 
Place of Wedding:  
_______________________________________________________________________ 
 
Bride’s School (indicate if graduated/year) and Employment: 
_______________________________________________________________________ 
 
Groom’s School (indicate if graduated/year) and Employment: 
_______________________________________________________________________ 
 
 
Name of person filling out this form:  _______________________________ 
Contact Phone #: __________________________________________________________________ 
 

Thank you for submitting your item to OrrViews! 
Please submit by: 

E-mail: orrviews@zoominternet.net 
Mail: P.O. Box 405, Orrville, OH 44667 

Drop off: 133 N. Main St., Orrville, OH 44667 


