Talk Liberation Media Request Form

Please populate the below fields, save the form and return it to \’
media@talkliberation.com at your earliest convenience.

This helps us to accommodate bookings and establish a shared understanding
of your format so we can focus relevant content for your audience.

NAME OF OUTLET AUTHOR/HOST (Name)

PUBLICATION FORMAT/S (Print/Digital/Audio/Video) SYNDICATED?

O Yes O No

CIRCULATION/AUDIENCE SIZE (Number) WORD COUNT/DURATION
PRODUCTION DATE/TIME PUBLISHING DATE/TIME
TYPICAL FOCUS (Privacy/Social Media/etc.) RSVP BY (Date)

PREFERRED TALK LIBERATION PERSONNEL TO FEATURE (If any preference)
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	Word Count/Duration: 
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	Publishing Date/Time: 
	Typical Focus (Privacy/Social Media/etc: 
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