
Anniversary Announcement Form
Headline:     STANDARD Last name of couple _______________________________________________  

No. of years married ________

CUSTOM (Up to 4 words) ______________________________________________________

1. STANDARD This announcement will be published for free - photos are an additional charge.

Husband’s full name _______________________ Wife’s full name (include maiden name) ____________________

of City/State ___________________________________________________________________________

Month, date, year of wedding _____________________________________________________________

Wedding location (include city & state) ________________________ church ______________________________

The couple will celebrate their ________________________anniversary

with (circle one) Family Dinner, Open House, Reception/Dance _____________________________(other)  

on ________________________(date) from _______to _______at (location) ____________________________

in ___________________________________________ (city, state).

Please print, “No gifts please”? Yes ________    No ________ 

Card shower address ____________________________________________________________________

The couple’s children and their spouses are (list children, their spouses and where they reside): _______________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Hosts (if other than children) ___________________________________________________________

They have (#)________________ grandchildren and (#) ________________ great-grandchildren.

2. CUSTOM
This information will be published in addition to standard information at a pre-paid cost of $10 for each
additional 50 words.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please TYPE or PRINT. 

• Deadline: Monday at 5pm to be in the following Sunday.

• Preferred publication date: __________________________

• Name, address, phone number & email address of person submitting form:

_______________________________________________________________________

_______________________________________________________________________

Yes, I would like to receive 5 complimentary copies of the Sunday Celebrations. 

A voucher for 5 copies will be given to me upon receipt of payment. Mailed upon request

- postage fee applies. See back page of form.

In your Sunday 
Globe Gazette and online
at: www.globegazette.com



1 Column

2 Column

2. PAYMENT: Due before publication. 
Custom wording: $10 for each additional 50 words

Front cover charge: $75 includes full color photo 

and B&W 2 column inside with write-up

Postage: $3.00 for mailed copies

We accept cash, check, debit/credit card. Please send announcement, photo and payment to Globe Gazette, 300 North Washington, Mason City,
IA 50401. Make check or money order payable to Globe Gazette. For more information, contact us at 641-423-2274. You may email us at
classads@globegazette.com. This form to be retained by Publisher.

1. PHOTO GUIDELINES: Please mark the box with the same size photo you would like published.

Black & White
$26.50
Color $36.50

❐

❐

❐
❐

❐

Large Photo
Black & White
$36.50

Color: $56.50

❐

❐

NEWSPAPER USE ONLY
Ordered By _________   Date _______

COLOR      B&W      

1 column          2 column          cover 
package

Name of File

________________________________

To Run ______/______ Celebrations

Special Instructions

CAUTION: THIS IS A RELEASE; 
READ BEFORE SIGNING!
Signature _______________________________________

Print Name ______________________________________

Date ___________________________________________

CREDIT CARD:   MasterCard   Visa   Discover

Card  # _________________________________________

CVV Code  _____________ (3 digits in italics on back of card)

Exp. Date _______________________________________

Name on Card ___________________________________

Signature _______________________________________

PUBLISHER’S RETURN AND RECEIPT OF PHOTOS OR
OTHER MATERIALS

I acknowledge that Publisher has returned to me on the

date indicated below:

(Check one)

____ All of the Materials Listed above

____ All of the materials listed above except

________________________________________________

Signature _______________________________________

Print Name ______________________________________

Date ___________________________________________

3. RELEASE OF PUBLISHER TO PUBLISH PHOTOS OR OTHER MATERIALS
I acknowledge that I have delivered the following items (Materials): 
(Check all that apply)
___ Photograph(s) (Number ____)
___ Written material (s) (Number _____)
___ Additional listing: _______________________________________________ to
Lee Enterprises, Incorporated, doing business as the Globe Gazette (“Publisher”)

I retain all rights, including any ownership or copyrights, which I now have in
the Materials, but I hereby give my permission to the Publisher to copy, publish,
use and reuse the Materials, in any manner at all, in whole or in part, modified or
altered, either by themselves or in conjunction with other materials. In any medium
of expression or form of distribution, for any purposes whatsoever if Publisher so
desires. If a limited purpose, so state:
__________________________________________________________________. 

I acknowledge that I have right to grant the Publisher the above permission,
because: (a) I am the author or creator of the Materials; (b) I own the copyright in
the Materials; or, (c) I am the owner of a copyright license which gives me the right
to grant such permission. To my knowledge, the Materials are free from all
restrictions on publication and do not infringe or violate any existing copyright or
other property right that exists pursuant to law in favor of any other person or entity.

I hereby forever release, discharge and agree to indemnity the Publisher from
all claims, actions, and demands arising out of or in connection with the use of the
Materials, including, without limitation, all claims for invasion of privacy and libel as
well as loss of materials. This release shall inure to the benefit of the assigns,
licensees and legal representatives of Publisher.

I accept that the Publisher will in good faith make every effort to have materials
available for retrieval; however, any materials not picked up within 60 days of the
date of submission may be disposed by the Publisher and will not be available for
retrieval. 

I am over the age of eighteen years, and I have read the foregoing and fully
and completely understand the contents. If the subject of the Materials is a minor, I
represent that I am the parent of the minor and that I have read the foregoing and
fully and completely understand the contents.

❐ ❐ ❐


