
Southborough Access Media 
49 Parkerville Road Southborough, MA 01772 

508.481.3292 info@southboroughaccessmedia.org 
 

EVENT COVERAGE REQUEST FORM 
 
 

Name of Organization: __________________________________________________ 
 
Event:________________________________________________________________ 
 
Date of Event: (Month) ______________ (Day) ___________ (Year)_____ 
 
Location of Event: ______________________________________________________ 
 
Approx. Duration (time) of Event: (Hours) _______ (Minutes) _________ 
 
Purpose of Event or Event Description: (write in the blank space below) 
 
*Requested by (print name): _________________  
 
Signature:______________________ 
 
Contact Phone: ____________________ EMail: __________________ Date:________ 
 

*Must be an authorized representative of the aforementioned organization. Submitted form must be 
provided at least two (2) weeks before said event. Coverage of events is not necessarily guaranteed. 

 


