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Publisher of: DI 'S & SERENITY BUSINESS TO BUSINESS Publications
Fundaiser Since 2003 to present for: DIVERSITY NEWS Team #3960 of AIDS WALK LOS ANGELES





July 06, 2010
Dear Media/Press & Photographer Representative:

Attached are the credential forms for the Shine On 2! Hollywood: A Music Showcase; "Artists Meet The Industry". These forms must be completed and returned to us by July 13, no later than 8:00 p.m. PST. 
Freelance journalists and all other applicants who are not on-staff employees of the outlet(s) they are representing must submit an original letter of assignment on letterhead with the name and phone number of the assignment editor with these forms.  No journalists, photographers or camera crews will be considered without a confirmed assignment from an actual publication or broadcaster.

These forms are not a guarantee that you will receive any or all of the credentials that you request.  Credential forms are evaluated each year. If you’ve received accreditation in years past, it does not guarantee accreditation again. In addition, accreditation to one of these events does not mean accreditation for all of our events. NOTE: VIDEO COVERAGE OF THE SHOW MUST BE ONLY 3 MINUTES FOR NEWS REPORTING PURPOSES ONLY.
Forms may be submitted three ways and must be received NO LATER than TUESDAY, JULY 13, 2010:
E-mail: diversitynewsppr@gmail.com 
Fax: 323.465-3945 
Mailed to:

Diversity News Publications Public Relations
Attn:
Shine On Hollywood
P.O. BOX 292306
Hollywood, CA 90029
If you want to confirm that your application has been received, please call us at 213-321-9408.

Thank you.

Steven Escobar






Diversity News Publications PR

CREDENTIAL REQUEST FORM
Shine On 2! Hollywood: A Music Showcase; "Artists Meets The Industry".

July 15. 2010
Celebrity Center 5930 Franklin Avenue, Hollywood, CA 90028
5:45 p.m./Formal Attire Required

Please type in the following information and return to us by Tuesday, July 13, 2010:
Applicant (Outlet) Name:










   (All subsequent correspondence related to credentials will be addressed to this name)

Reporter Name:_______________________________________________________________
Video/Photographer Name:______________________________________________________
Name of Media Publication:










Address:












City/State/Zip:












Country:














(If you are based in the U.S. but work for an outlet that serves a foreign 



  audience, please indicate the country your outlet serves.)
Phone Number:



 Fax Number:






E-Mail Address:












Website:_____________________________________________________________________

Credential Request

(please check the appropriate box(es) ()

Maximum of  2 people per outlet
	Name
	Arrivals
	General Press
	Photo

	
	(
	(
	 (

	
	(
	(
	 (

	
	(
	(
	 (


You agree to comply with our General Standard Electronic News Coverage Agreement (See attached) IMPORTANT NOTE: VIDEO COVERAGE OF THE SHOW ONLY 3 MINUTES FOR NEWS REPORTING PURPOSES ONLY.
Please indicate your outlet:
	
	Print

Newspaper

Magazine

Wire Syndicate


	
	
	TV

National

Local

International
	
	
	Radio

Local

Syndicate
	
	
	Photo

newspaper

Magazine

wire/syndicate
	
	
	Website


