
Hannibal Courier-Post 
Engagement Form 

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

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

                         Announcements are printed in the Saturday Milestone section. 
                         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 engagement 
stories free of charge.   If  a photo is included, there will be a $10 photo-processing fee.   
Any addit ional words over 150 wil l be assessed a 32-cent-per-word fee.  The charges must 
be pa id prior to publicat ion.  
 
Telephone number where you may be reached during the day______________________________________ 

Email 

Address__________________________________________________________________________ 

• Prospective bride’s name and address________________________________________________________ 

Her parent(s) name(s) and address(es)_________________________________________________________ 

Name of prospective bride’s high school, year graduated__________________________________________  

Name of prospective bride’s college, year graduated_____________________________________________  

Degree granted___________________________________________________________________________ 

Prospective bride’s employment_____________________________________________________________  

• Prospective bridegrooms’s name and address__________________________________________________  

His parent(s) name(s) and address(es)_________________________________________________________  

Name of prospective bridegrooms’s high school, year graduated ___________________________________  

Name of prospective bridegrooms’ college, year graduated _______________________________________  

Degree granted__________________________________________________________________________ 

Prospective bridegroom’s employment_______________________________________________________ 

Planned wedding date_____________________________________________________________________ 

Time___________________________________________________________________________________  

Location________________________________________________________________________________  

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

_______________________________________________________________________________________ 

 


