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LAST NAME………………………………………………………………………………………………………………………………………………  

ADDRESS…..…………………………………………………….……………….....................………………..................................... 
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COUNTRY………………………………............................ CITY ………...........………………………………...………………....... 
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WEBSITE ………………………………………………………………………………………………………………………………………………. 
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PROOF OF PUBLICATION  
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MEDIA TYPE 

(Please tick the corresponding case.) 
 
 
PRINT      TV              WEB TV                           RADIO                  

PRESS AGENCY             PHOTO AGENCY                ONLINE MEDIA  

OTHER TYPE    ……………....…......….................................................................................... 

 

 
APPEARANCE RATE  

DAILY         WEEKLY         MONTHLY   



OTHER ....................………   

 

PRINT DETAILS 
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UNIQUE VISITORS ……………………………. 
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