
Engagement Form

Bride’s Full Name, City & State: ________________________________________________________________________________

___________________________________________________________________________________________________________

Full Name of Parents, City & State: ______________________________________________________________________________

___________________________________________________________________________________________________________

Schools Attended & Activities (Incl. full names of organizations, specify if graduated): ______________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Bride’s Employment:  _________________________________________________________________________________________

____________________________________________________________________________________________________________

Groom’s Full Name, City & State: _______________________________________________________________________________

___________________________________________________________________________________________________________

Full Name of Parents, City & State: ______________________________________________________________________________

___________________________________________________________________________________________________________

Schools Attended & Activities (Incl. full names of organizations, specify if graduated): ______________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Groom’s Employment:  ________________________________________________________________________________________

____________________________________________________________________________________________________________

Time, Date, & Place of wedding:  ________________________________________________________________________________

____________________________________________________________________________________________________________

Does photo accompany this form? ___Yes  ___No

__________________________________________________
Signature

__________________________________
Phone Number

________________________________________________
Relation to Bride or Groom

The Sentinel-Record, 300 Spring St., P.O. Box 580, 
Hot Springs, AR 71902

Fax:(501) 623-8465  -  Phone:(501) 623-7711
Email: lifestyles@hotsr.com


