
CONTACT INFORMATION

Name: _________________________________________________________________
Title: __________________________________________________________________
Address: _______________________________________________________________
City, State/Country, Zip Code: ______________________________________________
Telephone: (O) _____________ (H)___________(M)___________ (F): _____________
Email: _________________________________________________________________

PUBLICATION/OUTLET INFORMATION

Primary Publication/Outlet:
_______________________________________________________________________
_

Form (please circle): NEWSPAPER MAGAZINE

Frequency (please circle):  Daily   Weekly   Bi-Weekly   Monthly   Quarterly   Other

Distribution (please circle): Regional  National International

Circulation: ____________________________________________________________

Anticipated print date: ____________________________________________________

TV

Distribution (please circle): Regional  National International

Call Letters: _________________________________________________________

Network: ___________________________________________________________

Program Name: _____________________________________________________

MEDIA REGISTRATION APPLICATION
October 21-23, 2010

**Please complete one application per person, including 
electronic crew members**

YOU WILL BE NOTIFIED OF YOUR 
ACCREDITATION STATUS

AND APPROVED TICKET REQUESTS BY:
October 15, 2010



Anticipated air date: _________________________________________________
RADIO

Distribution (please circle): Regional National International

Call Letters: ________________________________________________________

Program Name: _____________________________________________________

Anticipated air date: _________________________________________________

WIRE SERVICE (please circle)

Photo News Entertainment
Local National International

ONLINE/BLOGS

URL: _______________________________________________________________

Hits per month: _____________________________________________________

Editor/Producer: ____________________________________________________

Telephone: _________________________________________________________

Address (if different from above): _____________________________________

Additional Publication/Outlet: ________________________________________

Market: ____________________________________________________________

Additional Publication/Outlet: ________________________________________

Market:_____________________________________________________________

TYPE OF COVERAGE
**Briefly Describe Stories and Length of Coverage**



AS A CONDITION OF RECEIVING PRESS TICKETS TO HARVEST ON THE 
HARBOR 2010, I AGREE TO SEND TEAR SHEETS OR A COPY OF MY 
COVERAGE AS SOON AS POSSIBLE FOLLOWING THE FESTIVAL.

Applicant’s Signature: ____________________________ Date: __________________

PLEASE RETURN THIS FORM BY October 8, 2010

SEND TO THE FOLLOWING ADDRESS:

Northeast Media Associates
Attn: Angie Helton
141 Brigham St.
South Portland, Maine 04106
P: 207.653.0365
F: 207.221.1346
E-mail: nema@maine.rr.com

IMPORTANT: You will be notified of your accreditation status by OCTOBER 15,
2010. Confirmation will be sent electronically, please note that e-mails do not always go
through and we cannot guarantee you will receive these emails. It is the responsibility of 
the applicant to follow up with the press office to ensure they receive information 
regarding their press status.

_______________________________________________________________________

For office use only: _______________________________________________________
Date received: ___________________________________________________________
Signature:____________________________________________________________

mailto:nema@maine.rr.com

