
PRODUCT REQUEST FOR EDITORIAL REVIEW

(PRESS ONLY)

Ship To:

Address:

City/State:

Zip:

Phone:

Email:

PRIMARY MEDIA AFFILIATION:

OTHER MEDIA AFFILIATIONS:

REASON FOR REQUEST:

RECEIPT DEADLINE FOR ARTICLE:

QTY YES NO

Sub to Like Product?

No PO BOXES; Street 

addresses only! Please 

include a contact name and 

phone number at the 

delivery address.

MODEL # DESCRIPTION

Please complete and save this form to your computer then

e-mail it as an attachment to josh@blueheroncomm.com.
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