
Susquehanna River Valley 
81 Hafer Road, Lewisburg, PA 17837 

1-800-525-7320 
VisitCentalPA.org 

 
 

Press Trip Request Form 
 
Please take a moment to complete this form, so we can better fulfill your requests. 

 
Personal Information 
First and Last Name: ___________________________________________________________ 

Job Title: _____________________________________________________________________ 

Address Line 1: _______________________________________________________________ 

Address Line 2: _______________________________________________________________ 

City: ____________________________ State: ____________________ Zip Code: _________ 

Country: _______________________________ 

Phone: _____________________________________ Fax: _____________________________  

E-Mail Address: _______________________________________________________________  

 
About Your Media Outlet 
Company Name/Publication: ____________________________________________________ 

Type of Media: (check all that apply) 

  Newspaper           Magazine          Radio              Television  
       
       Freelancer   Other 
Web Site Address: _____________________________________________________________ 

Circulation/Audience Size: ______________________________________________________ 

Geographic Area Coverage: _____________________________________________________ 

Frequency of Publication/Broadcast: ______________________________________________ 

Type of Story Planned/Angle: ____________________________________________________ 

 
About Your Visit to the Susquehanna River Valley 
Date of Arrival: _____________________________________ Time: ____________________  

Date of Departure: ___________________________________ Time: ____________________ 

Hotel Arrangements Needed:  Yes: _______________ No: _______________ 

 *If yes, will you mention the host hotel(s) in your story?   Yes: _________ No: ________ 

 **If yes, type of Accommodation Requested: 

   Budget-Economy  Moderate-Luxury  Luxury  
Number in Your Party Attending Trip: ___________________________ 

 *If traveling in a group, please list all names and titles in the space below: 

 Name      Title 
 ________________________________ __________________________________ 

 ________________________________ __________________________________ 



 ________________________________ __________________________________ 

 ________________________________ __________________________________  

 
Number of Rooms Requested: ________________________ 

Smoking Preference:   
            Non-Smoking  Smoking 

Room Types Requested: 
 Double                         King                         Suite                         Double-Double 

 
Publication/Air Date: ____________________________________ 

Deadline for Additional Materials: _________________________ 
 
Will Photography or Taping Be Needed to Accompany Your Story? Yes: ____ No: ______ 

 
Special Interests or Activities: 
 Shopping                                 History & Heritage      Arts & Artisans 

 Dining     Family        The Great Outdoors  

 Lodging     Universities       Attractions 

 Group/Conference Facilities  Susquehanna River      Other (Please List) 

 Getaways 

 
Thank you for taking the time to complete this form.  

 
 
 
 
 
 
 
 
 
 

This form can be sent to the Susquehanna River Valley in one of the three ways: 
 

Mailed:  
SRV, Lisa Leighton, Marketing Director, 81 Hafer Road, Lewisburg, PA 17837 

 
Faxed:  

570-524-7282  
 

Emailed:  
info@VisitCentralPA.org  

 
Please call 1-800-525-7320 if you have any questions. 


