Media Contact Form ;@. SEVENTH-DAY ADVENTIST CHURCH

Date: Phone:

Time: Mobile:

Name: Fax:

Organisation: Email:

Graphics

Issue: .
Email:

|:| wants the latest release by (Remind them about www.adventist.org.au/media) Web / Fax / Email
D wants a statement from

D wants an interview with/when

D wants pictures of

|:| wants other information about

|:| key messages given

[]

requires further action who/when




