
Today's Date:_ ___________________________________

Name of Person Giving Information:_________________________________________________________

Mailing Address:__________________________________________ City:___________________________ 

State:__________________________ Zip:______________________

Daytime Phone: __________________________________  E-mail: _________________________________

BIRTH ANNOUNCEMENT: 

Child's Name: _ __________________________________  Boy: _____________ Girl: _________________

Date of Birth: ____________________________________  Time of Birth: ___________________________

Weight: _________________________________________  Length: ________________________________

Parent's Names: _________________________________________________________________________

Parent's Address: ________________________________________________________________________

Maternal Grandparents: ___________________________  City/State of Residence: _ ________________

Paternal Grandparents: ___________________________  City/State of Residence: _ ________________

Are You A Subscriber? 

______Yes, I receive the Apopka Chief in the mail, the voice of the community.

______No, I have not subscribed to The Apopka Chief Newspaper.*

          *I wish to subscribe by filling out the form at www.theapopkachief.com/Subscribe.php

The Apopka Chief and The Planter

Birth Announcement:

The Apopka Chief & The Planter | 439 W. Orange Blossom Trail, Apopka, FL 32712
Call: 407.886.2777 Fax: 407.889.4121 | www.theapopkachief.com

Please attach photo with this form.

NOTE: Addresses and telephone numbers will not be used in the news story.
They are strictly for our verification purposes.

http://www.theapopkachief.com/Subscribe.php
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