
MEDIA REQUEST FORM

NAME:________________________________________ SCHOOL/PARISH:__________________________________

ADDRESS:__________________________________________________________________________________________

NUMBER TITLE DELIVERY        DELIVERY METHOD:
DATE       COURIER-WALK-IN

__________________      ______________________________________  __________            ______________________

__________________      _______________________________________            __________             ______________________

__________________      ______________________________________  __________            ______________________

__________________      _______________________________________            __________             ______________________

__________________      ______________________________________  __________            ______________________

__________________      _______________________________________            __________             ______________________

__________________      ______________________________________  __________            ______________________

__________________      _______________________________________            __________             ______________________

__________________      ______________________________________  __________            ______________________

__________________      _______________________________________            __________             ______________________

__________________      ______________________________________  __________            ______________________

__________________      _______________________________________            __________             ______________________

MAIL TO: THE MEDIA CENTER 1935 LEWISTON DRIVE LOUISVILLE, KY 40216
PUT IN COURIER- ALWAYS PLACE IN AN ENVELOPE AND WRITE MEDIA CENTER ON ENVELOPE

E-MAIL: mediacenter@archlou.org
Fax: 448-5518


