
 

 

 
INTERVIEW REQUEST FORM  

Please return to SAFMS office by June 4 th, 2010 via fax: 250-833-4097 
 
 

Name: _________________________________________________________________ 
 
Media Organization: _______________________________ ______________________ 
 
Phone number: _____________________________________ _____________________ 
 
Cell number: ______________________________________ ______________________ 
 
Fax number: _______________________________________ _____________________ 
 
Email: ____________________________________________ _____________________ 
 
 
 

TOP 3 PREFERRED INTERVIEW REQUESTS 
 

Interview 1 – Performer ___________________________ _________________________ 
 
Interview 2 – Performer ___________________________ _________________________ 
 
Interview 3 – Performer ___________________________ _________________________ 
 
 
 

ALTERNATES 
 

Alternate 1 – Performer ___________________________ _________________________ 
 
Alternate 2 – Performer ___________________________ _________________________ 
 
Alternate 3 – Performer ___________________________ _________________________ 
 
 

Salmon Arm Folk Music Society, Box 21, 

Salmon Arm, British Columbia, V1E 4N2 

Web Site: www.rootsandblues.ca 

Email: loriw@rootsandblues.ca 

Phone:250-833-4096 Fax:250-833-4097 August 13 th-15th, 2010 


