
Birth Announcement Form

Name

Address

City                                                         State               Zip

Phone    (                              )

Method of Payment:   ❏ Cash     ❏ Check     ❏ Visa     ❏ MasterCard       

Credit Card #                                                     Exp. Date

Authorized Signature

❏ Yes!  Please send me important information and special offers from
The Janesville Gazette/Bliss Communications to my E-mail address below:

E-MAIL ADDRESS

❏ Yes   ❏ No

Gazette
Subscriber?

Birth Announcement Form

IMPORTANT:  Please include name and phone number of person to call in case of questions.

Name Daytime Phone #

To have an birth announced in The Janesville Gazette, information can be brought, mailed or e-mailed to Brenda Schmittinger at
bschmittinger@gazettextra.com. Birth announcement information should be submitted as soon as possible after the baby’s birth.
Forms can be picked up at the Gazette’s front desk or downloaded at www.gazettextra.com/contact. Announcements appear in Sunday
editions on the Celebrations page. Announcement will publish in approximately 4 to 6 weeks.

PLEASE PRINT CLEARLY AND CORRECTLY

Date of Birth Gender: ❏ Boy          ❏ Girl

Baby’s Full Name

Weight:  ____________________ lbs. ____________________ oz. Length:  ____________________ inches

Time of Birth ❏ AM     ❏ PM

Parent’s Name: Father City/State 

Mother City/State

Name of Hospital

City/State of Hospital

Siblings: Name City/State 

Name City/State 

Name City/State 

Name City/State 

Name City/State 

Name City/State

Name City/State 

Name City/State 

Name City/State 

Name City/State 

The Janesville Gazette
One South Parker Drive

P. O. Box 5001
Janesville, WI 53547-5001

Phone (608) 755-8267
Fax (608) 755-8349

How many additional copies of
the Gazette would you like?...................... __________

ADDITIONAL COPY FEE: $1.75 ea.
5 or more copies—$1.00 ea. __________

How would you like to receive additional copies?

❏ I will pick up copies at the Gazette.

❏ Please deliver copies to my home. .... __________
City of Janesville residents only—$1.00

❏ Please mail copies to my home. ........ __________
Call (608) 741-6650 for mailing cost.

TOTAL PAYMENT: .................................... __________

Office Use—Attn: Circulation

Publication Date


