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MEDIA CREDENTIAL REQUEST FORM                         


NAME:
TITLE OR POSITION:
NAME OF MEDIA OUTLET:
TYPE OF MEDIA (check all that applies):
__Reporter   __Photographer   __Newspaper   __Magazine   __Television   __Radio    __Online
POINT OF CONTACT OR EDITOR:
STREET ADDRESS:
CITY:				STATE/PROVINCE:			ZIPCODE:
TELEPHONE (WORK & CELL):
FAX NUMBER (IF APPLIES):
EMAIL(S):
If applicable, list names of all persons attending and their positions from the same media outlet:
 


EVENT(S) YOU WOULD LIKE TO COVER:

Y / N	AUG. 13 (THU) Site Visit to Ford Island, 1:30 – 3:30 pm

Y / N **	AUG. 14 (FRI) Memorial Service, 6:00 pm – 8:05 pm (private ceremony)

Y / N	AUG. 15 (SAT) Commemorative events & fireworks spectacular, 4:00 pm – 8:20 pm

**IMPORTANT NOTE:  If attending on Aug. 14, please provide last 4 SSN and Date of Birth 


Request interviews, and with whom?


Special base access or footage requested? Please specify:


Special story lines?  Please specify: 


[bookmark: _GoBack]Please email completed form by Aug. 7, 2015 to: 70yearsofpeacemedia@gmail.com
You will be contacted and notified of approval
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