
 
 

Media Credential Request Form 

40
th

 Anniversary of Apollo Celebration 

Kennedy Space Center Visitor Complex 
 

Name of Media Outlet: __________________________________________________________ 

 

Check one: 

  (__) Newspaper    (__) Radio    (__) Television    (__) Internet/Blog    (__) Photographer    (__) Other 

 

Area of coverage: (__) Local      (__) Regional      (__) National      (__) International 

 

Name ___________________________________ Title ______________________________ 

 

Address _____________________________________________________________________ 

 

City ____________________ State _____ Zip _________ Country _____________________ 

 

Business Phone _____________________________Cell Phone _________________________ 

 

E-mail ______________________________ ___________ Fax _________________________ 

 

Media Coverage Plans: 

  

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Requesting Credentials for: 

 

Name 

 

Title 

Thursday, 

July 16 

Other: 

___________ 

    

    

    

    

    
 

Fax to:      

Public Relations Department, 321-452-3043 
 

E-mail to: 

afarmer@dncinc.com 
jmcrae@dncinc.com 
lllerandi@dncinc.com 

Mail to: 

Kennedy Space Center Visitor Complex 
Public Relations Department 
Apollo 40

th
 Anniversary 

Mail Code DNPS 
Kennedy Space Center, FL 32899 


