
PHOTO POLICY
Vertical photographs of the

bride alone or the couple will
be accepted. Black and white,

color photos and quality
snapshots are acceptable.

Photographs must be
received within twelve weeks
following the wedding to be

considered for Sunday 
publication.

The Express

Congratulations on your marriage!
Please follow the guidelines below and read the photograph policy carefully to ensure that we
have the necessary information to print an accurate account of your wedding.
Please print or type legibly.
Full names and addresses are required. No nicknames please.

If your photograph is not ready by that deadline, you can submit the information with a
note indicating that the photo will be submitted by 9 a.m. on the Tuesday prior to the
weekend of publication.

Check the appropriate line below:
___ We are submitting a photograph with this announcement.
___ We will submit a photograph by 9 a.m. on the Tuesday prior to the weekend of publication.
___ We are not submitting a photograph.

ABOUT THE BRIDE

Maiden name of bride____________________________________________________________________
Address prior to marriage________________________________________________________________
Current daytime telephone number____________________________
Names of parents________________________________________________________________________
Are they living?__________________________________________________________________________
If yes, their address______________________________________________________________________

ABOUT THE BRIDEGROOM

Name of the bridegroom__________________________________________________________________
Address prior to marriage________________________________________________________________
Current daytime telephone number____________________________
Names of parents________________________________________________________________________
Are they living?__________________________________________________________________________
If yes, their address______________________________________________________________________

THE CEREMONY

Date and hour of marriage_______________________________________________________________
Place of the marriage, including the address________________________________________________
_________________________________________________________________________________________
Full name of officiating clergyman or magistrate___________________________________________

THE BRIDE’S GOWN

Color_____________________________________
Material__________________________________
Type of lace, if any________________________
Skirt length______________________________
Train length_____________________________
The Bride’s Headpiece (check one line)
__ Headband
__ Tiara
__ Wreath
__ Other ____________________
Length of veil______________________________

OTHER COMMENTS CONCERNING THE BRIDE’S
ATTIRE:

Wedding 

Form



THE WEDDING PARTY

Matron of Honor

CITY, STATE OF

RESIDENCE

RELATIONSHIP TO

BRIDE OR GROOM

Maid of Honor

Bridesmaids

Flower Girl(s)

Ring Bearer(s)

Best Man

Ushers

Location of wedding reception_____________________________________________________________
Location of rehearsal dinner______________________________________________________________
Wedding trip____________________________________________________________________________
Couple’s new address or city of residence__________________________________________________

FULL NAME

BRIDE’S BACKGROUND

High School, City (attended/graduated, year)_______________________________________________
College, City (attended/graduated, year)____________________________________________________

Degree/Major______________________________________________________________________
Occupation/Employer, City, State__________________________________________________________
Military Service Record___________________________________________________________________

BRIDEGROOM’S BACKGROUND

High School, City (attended/graduated, year)_______________________________________________
College, City (attended/graduated, year)____________________________________________________

Degree/Major______________________________________________________________________
Occupation/Employer, City, State__________________________________________________________
Military Service Record___________________________________________________________________

Printed name of person furnishing information_____________________________________________
Signature_______________________________________________________________________________
Telephone number between the hours of 9 a.m. and 5 p.m.___________________________________

CONTACT INFORMATION

All questions and concerns may be directed to The Express at 570-748-6791
Mail or drop off form at 9-11 W. Main St., Lock Haven, PA 17745 or Fax 570-748-1544


