
PHAROS-TRIBUNE         6/1/09 
517 East Broadway   P.O. Box 210   Logansport, Indiana 46947-0210   (574)722-5000   fax (574)732-5070 

BIRTHDAY FORM 
Birthday announcements for individuals who will be 80 or older appear in the Lifestyle Section of the 

PHAROS-TRIBUNE. There will be a charge to place the announcement - $20 for B&W photo or $35 for color photo. 
Only information requested on this form will be printed. 
 
Name of the individual:  _________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

Type of celebration along with time, date and place:   __________________________________________________ 

_____________________________________________________________________________________________ 

Date and place of birth:  _________________________________________________________________________ 

Parents’ name: _________________________________________________________________________________ 

Name of spouse, date and place of marriage:  ________________________________________________________ 

Is spouse still living?  If not, please include date of death: ______________________________________________ 

Places of employment:  __________________________________________________________________________ 

_____________________________________________________________________________________________ 

Education:  ___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Service Record:  _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Hobbies:  _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Names, addresses of children:  ____________________________________________________________________ 

_____________________________________________________________________________________________ 

Number of grandchildren, great-grandchildren, etc.:  ___________________________________________________ 

_____________________________________________________________________________________________ 

Is there a photograph (circle one) Yes or No    Color or B&W(circle one)   Preferred date of publication: _________ 

Contact name, telephone number between 7 a.m. and 4 p.m., Mon.- Fri.  ___________________________________ 

Additional papers available in limited quantities: 

Yes, I would like to purchase additional papers: �  5 – additional papers $3.75 �  10 – additional papers $7.50  

�  No thank you, I do not wish to purchase additional papers. 

Invoice # ____________________________ $ Amount Received  
Prices are subject to change. 


