
E N GAG E M E N T I N F O RMA T I O N 
T H E D E LP H OS H E RAL D 

405 N orth Main Street, D elphos, O H   45833 

 

Bride-elect’s full name and address _____________________________________________________________________________   

Her parents’ name and address  ______________________________________________________________________________________________ 

Fiancé’s full name and address  ______________________________________________________________________________________________ 

His parents’ name and address  ______________________________________________________________________________________________ 

Wedding date and place (if set) ______________________________________________________________________________________________ 

Bride-elect’s school and sorority (attended or graduated?) _________________________________________________________________________ 

 _____________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________ 

Bride-elect’s business affiliation/employment  __________________________________________________________________________________ 

Fiancé’s school and fraternity (attended or graduated?)____________________________________________________________________________ 

 _____________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________ 

Fiancé’s business affiliation/employment  ______________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________ 

Signature of bride-elect or contact person  _____________________________________________________________________________________ 

Telephone Number to call if we have any questions  _____________________________________________________________________________ 

***A $25.00 fee will be charged at the time of submission.   Please state full mailing address and name of the person who 

the photo is to be returned to: _____________________________________________________________________________  

 ____________________________________________________________________________________________________  

Email digital picture to: nspencer@delphosherald.com 

                 Form Revised October 2011 


