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MEDIA ACCREDITATION SUBMISSION FORM
TRUE PATRIOT LOVE FOUNDATION
Outlet:  












Contact name:

















Daytime contact number: 








 

Email:  












Publication information (include website, distribution, etc.):

Requesting:

Reporter Pass


_____



Photographer Pass

_____

TV Camera Pass                
_____

Name of Reporter (Please include e-mail and cell number): 





Name of Photographer (e-mail / cell number): 





   

Name of Camera Person (e-mail / cell number): 






Important: Please include e-mail and cell phone number

Additional Notes:

For questions or additional information, please contact:

Sonya Singh

416-560-1490 

sonyasingh@medcan.com

**Submission deadline for tribute dinner is November 2 at 5:00 p.m.**

