
Bride’s full name (Partner 1 if same-sex marriage) ________________________________________________________________________                                        

of (city, state) ___________________________________________________________________________________________________________

Groom’s full name (Partner 2 if same-sex marriage) ______________________________________________________________________ 

of  (city, state) ___________________________________________________________________________________________________________ 

 Wedding date _________________________________________ Venue ___________________________________________________________   

Location of venue (city, state)_____________________________________________________________________________________________

Parents of the bride (or Partner 1)* _______________________________________________________________________________________   

(city, state of residence)__________________________________________________________________________________________________  

Parents of the groom (or Partner 2)* _____________________________________________________________________________________  

(city, state of residence)__________________________________________________________________________________________________ 

* Please use first and last names of all parents and indicate if deceased or divorced, including city and state of residence.

Couple will reside in (city, state)__________________________________________________________________________________________ 

Please use the title “Dr.” only when referring to a physician.

Signature, address and daytime phone number of person submitting this form:

Address _______________________________________________________________________________________________________________

Daytime phone __________________________________________________________________________________________________________

Email address ___________________________________________________________________________________________________________

Signed __________________________________________________________________________________________________________________

Note
Publication of wedding and engagement announcements is a service provided to our readers. Announcements are printed on a 
space-available basis. Publication is subject to submissions meeting deadlines as well as the judgment of the Arkansas 
Democrat-Gazette.

Submit to 
Wedding Editor                        
P.O. Box 2221
Little Rock, AR 72203
Ph: (501) 378-3496
Fax: (501) 372-4765
Email: weddings@
arkansasonline.com

Deadline
Complete by typing or legibly 
printing this form and send it the 
Wedding Editor so that it reaches 
the above address at least two 
weeks before the wedding date. 

Wedding Announcement
This is the form to submit a basic, free wedding announcement. To submit this form electronically or to upgrade, for a fee, 

to a deluxe announcement with more information and a photograph see https://weddings.arkansasonline.com.  
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