
 
 

3408 Georgia Street  

Louisiana, MO 63353 

573-754-5566 

email: lpjed@lcs.net  

Engagement Announcements Submission Form 

 

Announcement made by___ _____________________________________________________________ 

Name of Bride-elect/Other (first and last)___________________________________________________ 

Parents of This Party  __________________________________City______________________________ 

Grandparents of This Party______________________________City______________________________ 

                                                ______________________________City______________________________ 

Bride-elect/Other Schools(optional)________________________________________________________ 

_____________________________________________________________________________________ 

Employment __________________________________________________________________________ 

_____________________________________________________________________________________ 

Name of Groom-elect/other(first and last) __________________________________________________ 

Parents of This Party  __________________________________City ______________________________ 

Grandparents of This Party ______________________________City_____________________________ 

                                                ______________________________ City______________________________ 

Groom-elect/Other schools (optional)______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Employment __________________________________________________________________________ 

Time, date and location of wedding ________________________________________________________ 

_____________________________________________________________________________________ 

Invitation Only_____________________                               Open Church ___________________________ 

Daytime Telephone Number _____________________________________________________________ 

Address ______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Permission is Granted, Lakeway Publishers, Inc. to publish the information submitted (if Not written on 

this form but attached – attachment must be initialed) 

 

Name ________________________________ 

Address ______________________________ 

Phone/Email __________________________ 


