
Photographs will be published of those celebrating their 80th, 85th, 90th, 95th or 100th birthdays. 100th birthdays are free of charge. 
Send color or black and white photo. Send a self-addressed, stamped envelope for return of photo. Information and high-resolution 
JPGs will be accepted via e-mail.

Name.........................................................................................................................................................................................................................................................

Address....................................................................................................................................................................................................................................................

Type of celebration planned                 ❑ Open House                ❑ Family Dinner

Date.................................................................Hour.................................Place & City......................................................................................................................

.....................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................

Date of Birth........................................................................................................City..........................................................................................................................

Maiden name.........................................................................................................................................................................................................................................

Married to............................................................................................................................    Deceased     ❑ ..................................................................................

Date of wedding................................................................Church & City......................................................................................................................................

Names of children:

................................................................................................................................................... City ........................................................................................................

................................................................................................................................................... City ........................................................................................................

................................................................................................................................................... City ........................................................................................................

................................................................................................................................................... City ........................................................................................................

................................................................................................................................................... City ........................................................................................................

................................................................................................................................................... City ........................................................................................................

................................................................................................................................................... City ........................................................................................................

Number of grand children and great-grandchildren..............................................................................................................................................................

Occupation.............................................................................................................................................................................................................................................

Church and other affiliations..........................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................

Signature............................................................................................................................................................................

Questions will be answered by...................................................................................................................................

Daytime telephone..........................................................................................................................................................

PUBLISHED ON TUESDAYS ONLY. REQUESTED PUBLICATION DATE.................................................................................................................

Living ❑

FOCUS DEPARTMENT
P.O. BOX 271

BUTLER, PA 16003

FAX 724-282-4180
Telephone 724-282-8000 x 253

Western PA Toll Free 800-842-8098
E-mail: focus@butlereagle.com

Web page: www.butlereagle.com

Please indicate which publication you want your announcement in:

❒ Butler Eagle.................................................................$35.00
❒ Cranberry Eagle........................................................$35.00

Total ...................... ______

BIRTHDAY FORM

Birthdays run Tuesdays in the Butler Eagle and Wednesdays in the Cranberry Eagle as space allows. Print date cannot be guaranteed. BIRTHDAY FORM


