                  MEDIA REQUEST FORM

Event: ________________________________________

Date: _________________________________________

Time: _________________________________________

Location: ______________________________________

Description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person Making Request: _____________________________

Telephone/e-mail: ________________________________________________________________________________________________________________

E-MAIL OR CALL MARY AT LEAST ONE WEEK PRIOR TO EVENT:  

                         Mary McNeil

                        m.mcneil@mchsi.com
                        309-236-7317

                        309-277-0062

