
Hannibal Courier-Post 
Anniversary Form 

Please complete this form and return it with your photo(s) to 
The Hannibal Courier-Post, P.O. Box A, Hannibal, MO 63401. 

Fax: (573) 221-5800 
Email submissions are encouraged: newsroom@courierpost.com 

If you have questions call the Courier-Post at (573) 221-2800. 
NOTE: Effective Apri l 6,  2009, the Courier -Post wi ll  publish 150-word anniversary 
stories free of charge.   If  a photo is included, there will be a $10 photo-processing 
fee.   Any addi tional words over 150 wi ll be assessed a 32-cent-per-word fee.  The 
charges must be paid prior to publica tion.  
 
Telephone number where you may be reached during the day________________________________ 

Email 

address_____________________________________________________________________ 

Wife’s full name___________________________________________________________________  

Husband’s full name________________________________________________________________  

Current Address____________________________________________________________________  

Time, date, location of celebration_____________________________________________________  

Who is hosting the event_____________________________________________________________ 

Date and place of marriage___________________________________________________________  

Officiating Minister_________________________________________________________________ 

Names of couple’s attendants_________________________________________________________ 

Wife’s parent(s) name(s)_____________________________________________________________  

Husband’s parent(s) name(s)__________________________________________________________  

List names and addresses of children___________________________________________________  

How many grandchildren?___________________________________________________________  

How many great-grandchildren?_______________________________________________________ 

Husband’s employment______________________________________________________________ 

Is he retired?______________________________________________________________________  

Wife’s employment_________________________________________________________________  

Is she retired?______________________________________________________________________  

Notes of special interest______________________________________________________________  

Name & address of person submitting this form (for verification prior to publication) 

_________________________________________________________________________________ 


