Local Media Registration Form
CM Caribbean Media Exchange, Inc.

Media Registration Information (please print or type)

Name of Participant
Media Outlet
Position

Address (1)

Address (2)
City/Town/Locality
State/Province/Parish
POSTAL/ZIP Code
Country

Telephone

Fax

E-Mail

Website

Apply to Bevan Springer
Caribbean Media Exchange, Inc.
c/o Bevan Springer

P.O. Box 354

Sea Cliff, NY 11579

USA

Courier Address:

Caribbean Media Exchange, Inc.
1812 Front Street

Scotch Plains, NJ 07076

Phone: +1 (201) 861-2056

Fax: + 1 (770) 886-4490

Email: bevdread@msn.com

Space is limited and assigned on a first come first serve basis
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