
Announcement Information:
Please Print

Parents' names_______________________________________________________City__________________________State________

Baby’s name ______________________________________________________________ Gender of baby:  Boy  q    Girl  q    

Date of birth_______________________________________    Time of birth ______________________ a.m./p.m.

Hospital _______________________________________________City____________________________ State_____

Baby’s weight ________________ Length  _________________ Color of hair ______________ Color of eyes __________________

Other Information: ______________________________________________________________________________________________________

________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Other information you may want to include:

• Names and ages of baby’s brothers 

   and sisters

• Names of grandparents and their 

   hometowns

• Names of great-grandparents and their 

   hometowns

• Who the child is named after

Package choice:

q C1 — one photo, 2 columns by 3.5 inches
             (example at right)

q B — one photo, 1 column by 3 inches
           (example at right)

q A — text only

Sunday date you would like your 
announcement published _____/_____/_____
Announcement will appear both in print and online.
Please submit information 10 days before the desired publication date.

Birth Announcement Form 
Submit to:  Celebrations
        The Topeka Capital-Journal
                  616 SE Jefferson •  Topeka, KS 66607

Questions:  785/295-1297

TEXT: — $5.30 PER LINE
                2 columns wide

q C1 — one photo, 2 
       columns by 3.5 inches -$90.16

Topeka area hospital births are printed free in the Daily Record as reported by the hospitals.

These are proportional examples. Your announcement will appear 
larger in the newspaper.      

**Prices subject to change without prior notice.           

Payment is required in advance of publication. Please list contact information for verification of information and for authorization of payment:

Your name:_______________________________________Address___________________________________City___________________State________Zip__________

Phone number (daytime) __________________________(evening) ___________________________  E-mail address______________________________________

PHOTO
$90.16

TEXT :
$2.65
PER LINE
1 column wide

qB 
one photo,
1 column x 3”
$45.08

PHOTO
$45.08

E-Mail Photo 
Guidelines:

The Capital-Journal 
will accept photos 
submitted by e-mail.  
Photos printed on 
computer paper are 
not acceptable.

Submit a digital 
photo, or scan in 
the photo at 300 
dpi (dots per inch).  
Please don’t crop the 
photo -- we’ll do that 
after it’s received.

Save the photo into 
a JPEG format and 
attach the file to your 
e-mail message.  
Please identify the 
people in the photo 
in your e-mail.

Send photo and 
e-mail to: 
celebrations@
cjonline.com

Please do not send payment with announcement information. 
We will call to tell you the charge.
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