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	  Your Agent

1-561-883-1490

1-561-883-1494 Fax

www.ic-ads.net 

PR@ic-ads.net
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R E L E A S E   A U T H O R I Z A T I O N   F O R M

Please complete and fax back to 561-883-1494, IC Ads, Inc., Your PrimeZone Agent
Company (Agency Client): ______________________________________________________
Agency:  IC Ads, Inc. 






_____



____
Agency Contact:_Carolyn Rippy-Lunger__________________________________________


(This Contact is the main person who can okay, kill, reschedule or in any way effect a news


  release, and also authorizes all Secondary Contacts.)

Work Ph: _561-883-1490________________________
Home:______________________________________


* Emergency number (pager, cell, etc.):__561-542-8885_______________________________

 
(* Required -- This number MUST always be available.) 


* Email address:__carolyn@ic-ads.net_____________________________________________


(* Required -- Valid address necessary for password verification at PZ’s Web site)

Client Contact 1:___________________________________________________ (required)


Work Ph:____________________________________
Home:_______________________________________


* Emergency number (pager, cell, etc.):______________________________________________

 
(* Required -- This number MUST always be available.) 


* Email address:_________________________________________________________________


(* Required -- Valid address necessary for password verification at PZ’s Web site)

Client Contact 2:___________________________________________________ (optional)

Work Ph:____________________________________
Home:_______________________________________


* Emergency number (pager, cell, etc.):______________________________________________

 
(* Required -- This number MUST always be available.) 


* Email address:_________________________________________________________________


(* Required -- Valid address necessary for password verification at PZ’s Web site)
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Authorization to designate a Secondary Contact:

(Fill in a slot above. Primary Contact - please sign and date)

     By:  _____________________________________   __________________________________________


(authorized signature)
(print name and title)
IC Ads, Inc.   8383 Boca Glades Blvd. East, Boca Raton, FL  33434          561-883-1490  561-883-1494 (fax)
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