
 
MEDIA	CREDENTIALS	REQUEST	FORM	

	

	

NAME:	 	
	
	
	
ORGANIZATION/PUBLICATION:		
	
	
	
POSITION:	
	
	
	
ADDRESS:	(Include	city,	state,	and	zip)	
	
	
	
TELEPHONE:	(Include	work	and	mobile	numbers)	
	
	
	
	

E-MAIL:	

	

	
	
*ATTENTION	EDITORS:	A	PRESS	CREDENTIALS	REQUEST	FORM	MUST	BE	COMPLETED	BY	EACH	REPRESENTATIVE	
OF	 YOUR	 NEWS	 TEAM	 COVERING	 THE	 EVENT.	 ONSITE	 COVERAGE	 MEDIA	 MUST	 SUBMIT	 A	 PHOTO	 OF	 THE	
ASSIGNMENT	JOURNALIST.	THIS	MAY	BE	A	COPY	OF	YOUR	MEDIA	ID.	PLEASE	SUBMIT	DIGITAL	PHOTO	WITH	THE	
COMPLETED	CREDENTIALS	REQUEST	FORM.	RETURN	BOTH	TO	Info@GETiPMG.COM	
	

	

PLEASE CHECK ONE  

[		]	Newspaper	 			[		]	Radio			[		]	Television						[		]	Magazine					[		]	Website					[		]	Photographer						[		]	Editor	

	

mailto:Info@GETiPMG.COM

