
Distribution Order Form 

About the Client: 

Company: ______________________________________________. 

Address: ________________________________________________ . 

City:_______________________. State: ____.  Zip Code: ___________. 

Officer's Name: ___________________________________________. 
(Officer who will sign the form) 

Position: ______________________________________.

Telephone Number: _______________________. Fax Number: _____________________.

e-Mail: _____________________________. 

Website:_______________________________. 

About the Order:

Headline of the News Release:
____________________________________________________________ . 

Contact Person: _________________________________.

(If a different person) Telephone Number: _____________________. 

The Press Release Has _________ Words. 

Please, Make the Distribution Through: US Full National Circuit: _____________.  

Latin America’s Circuit: ________.  Spain’s Circuit: _________.

Regional Circuit: ______________. State Circuit: ________________.  

City Circuit: _____________. Free Images Included: ___.  Quantity of Images: _____.

Please, see Page 2.

A Hispanic press release distribution service.
P.O. Box  3085
Glendale, CA. 91221
818 241 4073
www.contactonews.com/prnews.htm

 



Please, visit our Distribution Rates: 

http://www.contactonews.com/prrates.htm 

Distribution Date: _______________________ . Translation needed: ____. 

Words: _____.   Cost: _____.  

(Free if the distribution is through the U.S. National, Spain’s, Latin America’s  circuits or
Regional Circuits. Otherwise, 25 cents per word.) 

Writing needed: ____ . Words: _______ . Cost: _____.  ($200.00/400 words, $50.00/every
additional 100 words). 

Please, send your press release by email to:prnews@contactonews.com (Only for paid distri-
bution orders) 

TOTAL COST: US$____________.

(Officer has read the Terms of  Service:______.) 

Please, read our Terms of Service before signing this Distribution Order form. You can find our
TOS here: http://www.contactonews.com/prtos.htm 

Signature: ________________________________________. Date: ___________________. 

Please, print, fill out, sign and fax this form to Contacto PR News: 1 800 504 6270 (This fax
number is ONLY for paid distribution orders). 

Thank you very much. 

Contacto PR News 
P.O. Box 3085, 
Glendale, CA. 91221

For more information, please call 818 241 4073 

Page 2.


