Congratulations on the birth of your baby! The Post-Standard would like to help you share the joyful news by placing

a free birth announcement in Sunday’s Post-Standard CNY section.

H SEND US YOUR ORDER FORM

Your Name:

Phone: Email:

Address: Apt. #:

City: State: ZIP

Hospital Name:

I assume all responsibility for and will indemnify The Post-Standard for any liability arising from the publication of the information
| have provided The Post-Standard for the purpose of use with a Celebration announcement. | will not hold The Post-Standard

responsible for lost or damaged photographs and/or art.

Signature

(Must be 18 years of age)

B FREE BIRTH ANNOUNCEMENT

Baby’s Date of Birth: City of Birth:

FREE SAMPLE EXAMPLE

PLEASE CHECK [ ]Son O Daughter O Multiple Births
Baby’s Name(s)

December 18

A son, Aiden James, born to Vicki
A. Slater and Andrew |. Weitzel;

Mother’s Name

Syracuse

(Include maiden name if desired)

Father’'s Name

B PAID BIRTH ANNOUNCEMENT (See reverse side of form for payment options)
Fill out the above information. Includes FREE announcement

This form helps assure accuracy. Please type or print all information. Spelling and legibility are the
responsibility of the person submitting the information. Only the information on the form will be used as
space allows. To ensure your birth announcement receives the special attention it deserves, this form should
be received in our office ten working days prior to the desired Sunday publication so that we may process and
verify the information in adequate time. All photos and symbols will appear in color (unless providing us with
a black and white photo).

Sunday date you would like the announcement published

$45.00 (ADDITIONAL CHARGE FOR LONGER ANNOUNCEMENTS)
SEE REVERSE FOR OPTIONS AND EXAMPLES

220 South Warren St. | Syracuse, NY 13202
www.advancemediany.com

syracuse.com

C4-AT170828_082830

CHECK ONE
[JStork O Blue Foot O Pink Foot

Or a photo: The Post-Standard will crop
to 1.5"x1.5”

L] Photo attached. (Note: photos will
not be returned)

O Digital photo. Send .jpg format not
exceeding 1MB to celebrations@
syracuse.com. Use last name as
subject.

O No photo attached.

THE POST-STANDARD




B PAID BIRTH ANNOUNCEMENT (Please fill out the following)
Baby’s Full Name(s)
Date of birth

Baby’s Weight Baby’s Height Victoria A Ig/
. . . . Dennis an
[Json O Daughter OFirst child O Multiple Births of Clay, p @T
the blrth ir fir€t

Hospital City St . hter

Vic nn as
Mother’s Name City St Fri

IRNMCro s ospltal
Father's Name City St ghted NP, 5 oz. and

” IgndnShe joins big
tesSarah.
mfiteryal grandparents
€ and Janice

Siblings” name and ages %er

Per&fof Baldwinsville.
Her paternal grandparents
are Dennis and Eleaine
Quinn, of Schenectady.

Maternal Family

Grandmother City St
Grandfather City St
Paternal Family

Grandmother City St
Grandfather City St

Save the moment with a celebration keepsake
(Copies printed on photo paper. $10.80 for first print, $5.40 ea.
additional includes 8% NYS sales tax.)

- 9 2.
# OF Keepsake Copies > %M tbgrandmother
PAID BIRTH ANNOUNCEMENT $45 AH%COOk Cortland.
Paté¥nal grandparents:
TOTAL S Willard Tinsley Sr. and Karen

Johnston, Binghamton.

Please note: after filling out all of the information, save, print and sign. Then return by fax, mail or drop it in the payment box in the Advance
Media New York lobby Mon.-Fri. 9:00 a.m.-4:30 p.m. or email it to us.

B PAYMENT METHOD B E-MAIL YOUR ORDER FORM
[]Check (payable to Advance Media New York) celebrations@syracuse.com
Please DO NOT send CHECK until we have provided

you with the cost for your announcement. B SEND US YOUR ORDER FORM
Please Call for Credit Card Payment. Mail: Attn: Celebrations

Advance Media New York
220 South Warren St.
Syracuse, NY 13202
Fax: 315-470-2050
Questions: 315-470-2093

220 South Warren St. | Syracuse, NY 13202
www.advancemediany.com

Syracuse.com | THE POST-STANDARD
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