
Information submitted by 

Relationship to individual(s)                                                                      Daytime phone number

The deadline for submitting the form is Friday at noon, nine days before the desired Sunday date.
Publication date desired

Name of individual(s) 

City, state of residence 

Date of birth                                                                                                                               Age
(Year and age are optional)

Date and time of celebration

Birthday party theme

Location of celebration (name of church, recreation center, home, etc.)

City, state

Host(s) of celebration

Special guest(s) in attendance (space permitting)

List gifts received (space permitting)

Music, games, other events (space permitting)

(Attach additional information for size C announcement on a separate sheet of paper.)

FORM MUST BE FILLED OUT. NO EXCEPTIONS. Please TYPE or PRINT. Correct spelling and legibility are your responsibility.

ANNOUNCEMENT A and ANNOUNCEMENT B END HERE 

Birthday announcement form 

CELEBRATIONS EDITOR
418 N. MARSHALL ST.
WINSTON-SALEM, N.C. 27101
336-727-7422; Fax 336-727-7228
celebrations@wsjournal.com

Proofs will be faxed or e-mailed the Wednesday,
four days prior to your Sunday publication date.

Name ____________________________________
Phone# ___________________________________
Fax# _____________________________________

*E-mail_____________________________________
*Required for free online services, including an online photo album, guest

book and links to celebration resources*.
All announcements available to view online for 1 year.

No, I would not like to proofread my announcement.

REQUIRED INFORMATION
PLEASE CIRCLE SIZE TO BE PUBLISHED 

SIZE: A. $120             B. $180               C. $325   

PAYMENT MUST BE MADE BY DEADLINE (circle one): Check/Money Order Credit Card 
To pay by credit, please call 336-727-7422. We accept all major credit cards.

Each paid announcement includes five copies of the Journal. You may buy additional copies
(see price guide below). The copies will be delivered within one week after publication.

No, I do not want my five (5) copies of the Journal.

DELIVER MY FIVE PAPERS TO:
Name  ______________________________________Phone # ________________________________________________
Address ________________________________________________  ZIP_________________

Additional copies of newspaper Number of copies  _______              
$2.00 per copy for mail delivery; $1.00 per copy within Journal circulation area. Price $ _______   

*Prices effective April 1, 2009

Price of your announcement $ _______
TOTAL AMOUNT  ENCLOSED $ ________




