
   

 

 

       
 

Media Credential Form 

Please return this form completed in its entirety along with an official letter (on company letterhead) with your request to Kristin Paltzer, at 

Celtic Inc. | kristinp@celticinc.com 

Name    __________________________________________________________  

Media Outlet   __________________________________________________________ 

Contact Phone & Email  _____________________________   ____________________________ 

Circulation/Impressions  _____________________________ 

Number of Credentials  _____________________________ 

Additional Names  __________________________________________________________  

Dates Planning to Attend __________________________________________________________ 

Previous Coverage  __________________________________________________________ 

Story Angles   __________________________________________________________ 

 

Special Requests:   

 Media Kit 

 Interviews  __________________________________________________________ 

__________________________________________________________  

 Broadcasting  __________________________________________________________ 

__________________________________________________________ 

 Other   __________________________________________________________ 


