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HAUNTED HISTORY TRAIL MEDIA HOSTING REQUEST FORM

Thank you for your interest in visiting the spooky stops and creepy destinations found on the Haunted History Trail of New York State! In order for us to best assist you, please fill out the following information:

NAME ______________________________________________
GENDER ____________________________________________
ALLERGIES/DIETARY RESTRICTIONS____________________________________________________________
_______________________________________________________________________________________________________
PREFERRED LEVEL OF ACTIVITY HIGH / MODERATE / LOW

BIRTHDAY _______________________________
PHONE NUMBER ________________________
WEBSITE ________________________________
EMAIL __________________________________
SOCIAL MEDIA HANDLES ________________________________________________________________________

MEDIA ORGANIZATION _________________________________________________________________________
MEDIA ORGANIZATION ADDRESS _____________________________________________________________
TYPE OF MEDIA (PRINT, BLOG, RADIO, ETC.)
____________________________________________________________________________________________________

MEDIA OUTLET _________________________________________________________________________________
CIRCULATION ___________________________________________________________________________________
MONTHLY READERSHIP _______________________________________________________________________

ARE YOU CURRENTLY ON A MEDIA ASSIGNMENT? _______________________________________________
__________________________________________________________________________________________________________
PROJECTED DATE OF PUBLICATION _______________________________________________________________

MEMBERSHIP OR ACCREDITATIONS TO PROFESSIONAL ORGANIZATIONS
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

LAST THREE TRAVEL STORIES PUBLISHED

1.
 DESTINATION ______________________________________________________________
 PUBLICATION ______________________________________________________________
 DATE _______________________

2.
 DESTINATION _____________________________________________________________
 PUBLICATION _____________________________________________________________
 DATE _______________________

3.
 DESTINATION _____________________________________________________________
 PUBLICATION _____________________________________________________________
 DATE _______________________

AREAS OF INTEREST (PLEASE CIRCLE OR BOLD ALL THAT APPLY)
ARCHITECTURE / CULINARY / CULTURE / FAMILY-FRIENDLY / FESTIVALS AND FAIRS / 
GHOST TOURS / HISTORY / INVESTIGATIONS / MILITARY / SCENIC STOPS

DESIRED ARRIVAL DATE _____________________________________________________________
DESIRED DEPARTURE DATE _________________________________________________________

DESIRED METHOD OF TRANSPORTATION TO THE REGION (CAR RENTAL, YOUR CAR, ETC.) ______________________________________________________________________________________
PREFERRED METHOD OF TRAVEL WHILE IN THE REGION (DRIVE YOURSELF OR BE DRIVEN) ______________________________________________________________________________________

WILL ANYONE BE JOINING YOU? _________________________________________________________
IF SO, HOW MANY? ____________________________________________________________________

TYPES OF ACTIVITIES OR ATTRACTIONS YOU ARE INTERESTED IN
_____________________________________________________________________________________
_____________________________________________________________________________________

TYPE OF LODGING REQUESTED (HAUNTED B&B/HOTEL, NON-HAUNTED ACCOMMODATION, ETC.) 
____________________________________________________________________________________
ROOM PREFERENCE (NON-SMOKING, DOUBLE, QUEEN, ETC.) 
____________________________________________________________________________________
NUMBER OF ROOMS REQUESTED ______________________________________________________
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